THE FOCAL SPOT 


YOUR CASSETTES 


ARE THE PICTURE 


X-RAY RADIUM CAN REPAIR THEM 
FOR FINEST DIAGNOSTIC RESULTS 


Look your cassettes to-day. unwise continue with even slightly damaged 
cassettes. X-Ray and Radium Sales-service engineer will pleased examine 
and discuss your cassettes with you. will tell you how they may restored 


peak efficiency. 


SEND YOUR CASSETTES—WE SPECIALIZE IN: 


remounting screens—assuring perfect contact 
refelting for uniform contact replacing bakelite fronts 
repairing and replacing hinges 
installing lead blocking for film marking 
tightening spring clamps reinforcing corners 


261 Davenport Road, Toronto 
Sole Canadian distributors for Keleket, Sanborn, Liebel-Flarsheim and Offner equipment 
Branches from Coast Coast 
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News Items from the 


ALBERTA DIVISION 
C.S.R.T. 


The monthly meeting the Edmonton 
tion was held the Misericordia Hospital 
April 7th. 


film “Nuclear Physics” was shown, fol- 
lowed interesting talk Bone Lesions 
and Fractures Dr. Moreau. 


After short business meeting delicious 
lunch was served the staff Dr. 
Malcolmson’s office. 


The Edmonton Section meetings this year 
have been most successful owing the fact that 
have had such interesting lectures. Speak- 
ers were Dr. Hansen the General Hospital 
—talking Blood Pathology; Dr. Mallett, 
Tegler Building—X-Rays Obstetrics; Dr. 
X-Ray; Dr. Dafoe, Tegler Building—Chest 
Lesions, and Dr. Morton, Tegler Building— 
Skull Lesions. 


The student technicians have been very for- 
tunate having capable speaker Mr. 
Ginger, who again gave lectures Physics this 
term. 


regret lose valuable member the 
Edmonton Section—former Sub-Editor The 
Focal Spot for the Edmonton Branch, Mrs. Marie 
Lacey, who making her home Montreal. 
Best luck, Marie! 


Mrs. Ver. Forsyth, nee Lois Kennedy, former 
Edmonton technician, gave birth baby 
daughter, Pamela, the Royal Alexandra Hos- 
pital April 10th. Congratulations, Lois! 


—BETTY SUCHOTZKE, 
Sub-Editor. 


CALGARY BRANCH 


February 19th the Calgary Branch held 
its regular monthly meeting the Colonel 
Belcher Hospital. 


interesting film “Early Diagnosis 
Cancer” was screened courtesy the Cana- 
dian Cancer Society. The business meeting, 
usual, was filled with Convention matters, but 
more about your Convention will found else- 
where this issue. 


February 15th dance was scheduled, but 
due the untimely death His Majesty, King 
George VI, this entertainment was postponed 
until February 22nd. Owing the unfortunate 
postponement and inclement weather, the dance 
was not well attended had hoped, but 
the folks there enjoyed evening excellent 
music and dancing, with the Rhythm Makers 
Orchestra furnishing music for both modern 
and square dancing. 


During the month February lost our 
Focal Spot Sub-Editor, Miss Vera White, most 
capable member, who last year was our Calgary 
President, and handled all our Convention pub- 
licity for The Focal Spot. Now, due health 
reasons, she must take extended holiday. 
Our best wishes for speedy recovery 
Vera, also our wish that she hurries back home 
again. 


The guest speaker the March meeting was 
Dr. Larson the Calgary Associate Clinic. 
His subject, most interesting one, was “The 
Anatomical Structure and Diseases the Gall 
Bladder and Liver.” 


The April meeting was taken with the 
reading and discussion the resolutions 
submitted the Committee, 
C.S.R.T., for presentation the forthcoming 
Convention. 


Well, that’s all from here for now, but check 
The Focal Spot for your Convention program. 


—GEO. GRAHAM, R.T., 
Sub-Editor. 
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THE FOCAL SPOT 


Recent X-Ray Study Shows Gallons 
Good Developer Going Down the Drain 


Milwaukee, Wisc—General 
X-Ray Department has just proven, 
the first lap long-run study 
liquid versus powdered chemicals, that 
most x-ray departments throw away 
gallons valuable film-processing 
solutions simply because habit 


Back the years when powdered 
chemicals were wide use, people 
became accustomed changing solu- 
tions every many days, weeks, 
films, and they continue now 
when it’s unnecessary, even though 
interrupts their routine and increases 
the cost running the department. 
Why? Habit! 


Developer Waste Unnecessary 


When X-Ray announced Super- 
mix Liquid Refresher, back August 
1942, was stated that developer 
could kept tiptop efficiency for 
from times its normal life 
simply adding “booster 
refresher. And has been continu- 
ally recommended that, unless dam- 
aged excess oxidation and heat, 
Supermix Developer discarded 
ONLY after there has been added 
times its original quantity 
Supermix Refresher. 

Yet, the end nearly years, 
many still dump chemi- 
cals indiscriminately. Even those using 
mixing services the work, still 
suffer through interruption their 
routine and then may get 
solutions made from old formulas 
powdered chemicals greatly inferior 


today’s leading brands. This despite 
the fact that they could, simply 
refreshing, use the same tankful 
Supermix Developer, chemical sec- 
ond none, week after week. Instead, 
they pay good money buy tankful 
after tankful developer even 
mediocre developer. 

this what your laboratory 
has been doing? so, why? 
you get tired changing solu- 
tions every week even though 
you like keep your developer in- 
definitely, except where cleanliness 
factor? Well, you can just 
using Supermix Refresher. you dip 
out the sludge and replace the liquid 
with equal amount refresher, 
you CAN keep the same solutions 
(and the same developing time) 
almost indefinitely. Understand, this 
only save money, it’s for con- 
venience! Think all the time and 
trouble takes change chemicals. 
Refresher not only saves you the chore 
changing, eliminates the lag 
quality that comes just before the 
change and the situation that seems 
come every time you dump 
solutions emergency x-ray and 
empty tanks! How much better 
refresh them every day, not throw 

_them away! 
Users Participate Test 


Can refreshing indefinitely? 
Well, even though recommend 
dumping them after added 
times much refresher the volume 


the tank (that is, after added 
gallons Supermix Refresher 
each 5-gallons Supermix Devel- 
oper) still have say this: 
don’t actually know how long they 
can kept and still continue 
good work. But know sev- 
eral institutions who are trying find 
out and who have kept the same 
solutions use continually for prac- 
tically year one even months 
—and are still putting out uniform, 
fine-quality radiographs. This may 
sound like “believe but 
how long you use them. Use them 
refresh them with Supermix Refresher. 


Individual Tests Welcomed 
doubtful that you can keep 
developer par using refresher, 
here’s one way find out. Try it! Get 
enough Supermix Developer fill 
your tank and get times that much 
Supermix Refresher. Replenish your 
developer daily with it, according 
directions. See how long you get top- 
notch developing. You'll surprised! 


Why not order your first lot today? 
Supermix comes 1-, and 5-quart 
gallon. order...Phone write the 
nearest office General 
Corporation, Limited Montreal, 
Toronto, Vancouver, Winnipeg. 


GENERAL ELECTRIC 
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NEWS ITEMS FROM THE PROVINCES 


C.S.R.T. 
BRITISH COLUMBIA DIVISION 


Meetings are being held with regularity 
both branches and the attendance has been keep- 
ing very well. are very grateful the 
radiologists Victoria and Vancouver who have 
been most generous devoting their time 
give lectures our members. Dr. Boyd, 
Dr. Ireland, Dr. Harrison have 
spoken the Vancouver Branch this year and 
appreciate their contributions our knowl- 
edge very much. The Victoria Branch has been 
addressed- their President, Mrs. Gunn, and 
one two occasions the meetings have been 
social nature and apparently well enjoyed 
all members. 


ANNUAL MEETING 


The big event the B.C. Division was the 
Annual Meeting which was held Vancouver 
March and 2nd. Nearly seventy members 
attended and found the two days were most 
interesting. The first day was taken entirely 
with business under the capable direction 
Sister Mary Loretto, the President. was 
pleasure all note how well she man- 
aged control and supervise proceedings. 
Lunch was held the Sky Dining Room 
Sylvia Hotel. Mr. Gordon Hamblin Eastman 
Kodak Co. was the chairman and the speaker 
was Rev. Father McGuire. Mr. Hamblin was 
one the wittiest persons have had chair- 
man and kept the large group members 
constant laughter with his remarks. Father 
McGuire gave short but pithy lecture which 
was thoroughly enjoyed all us. The 
Annual Banquet and Dance were held the 
Pines and about sixty attended this function. 
Mr. Stirling acted chairman due the 
unavoidable absence Mr. Mel Smith. very 
grand evening was enjoyed and the event was 
socially successful although was financial 
flop not enough members attended help 
defray the cost. Sunday the educational part 
the programme was held the lovely new 
T.B. Auditorium. Mr. Stirling was chairman 


for the day and introduced the speakers and 
thanked them for their interest our affairs. 
Dr. Batho the B.C. Cancer Institute addressed 
the Cobalt Bomb being installed the 
institute and brought most enlightening 
message this subject. Mr. Jack Stanley ad- 
dressed the meeting Monitoring and Safety 
Personnel and this was excellent and use- 
ful source information and hope this will 
appear later The Focal Spot. After Dutch 
treat luncheon Miss Marjorie Young the Chil- 
dren’s Hospital addressed the members the 
problems facing technician that line work. 
She was very witty and some her remarks 
went over with bang. information cer- 
tainly helped those who sometimes have take 
films the junior fry. Dr. Sloan spoke 
about conditions had found them 
the East Coast where had recently been 
visitor. stated that found things much 
par with what were used here the 
West. Very little nature was 
being used other than some improvements 
methods taking angiograms. This concluded 
the educational part the programme and 
brought the Annual Meeting most success- 
ful conclusion. Mr. Olafsen and his hard work- 
ing committee were thanked Mr. Stirling 
behalf the members for the efforts they had 
made make the meeting the success that 
turned out be. most unfortunate that 
many members, not only British Columbia, 
but all across the country, absent themselves 
from affairs which have been arranged primarily 
for the benefit know that our 
members had turned out force the Society 
would not have dig down the funds 
pay the cost. 

are very pleased report that one our 
students, Mr. Bill Brown, has taken very active 
interest the welfare and training students. 
Mr. Brown has arranged for meetings 
held entirely for the benefit students and 
lectures are regularly given that are easily 
understood those undergoing training. 
excellent idea and works well. 

Congratulations our friends, Mr. and Mrs. 
Mel Smith, the birth daughter few 
weeks ago. 

Mr. Howard Tait Kamloops represented the 
interior technicians the Annual Meeting and 
gave them report the activities his return 
home. 

Congratulations Miss Mangin Victoria 
her recent announcement her engagement. 

Continued page 
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Pont Hi-Speed 
(Series Intensifying Screens provide 
extra speed margin when you need it. 


Greater speed permits shorter exposures 
minimize the effect, the radio- 
graph, involuntary action, bodily 
function, movement the part 
uncooperative patient. 


Hi-Speed (Series Intensifying Screens 
also permit greater use the low- 
voltage, portable equipment. With 
Hi-Speed Screens exposure only 
100 MAS KVP produces results 
identical those from exposures 150 
MAS KVP with 
Par-Speed Screens. 


Pont Screens now are 
supplied with without cushion-back 
units which, when required, help assure 
the best possible screen-film contact 
the cassette. For complete information 
about Screens, consult your 
mours Co. (Inc.), Photo Products 
Dept., Export Sales, Wilmington, 
Delaware, U.S. 
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X-RAY FILM CHEMICALS 
“PATTERSON” SCREENS 
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Better Things for Better Living 
through Chemistry 
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NEWS ITEMS FROM THE PROVINCES 


Continued from page 
British Columbia officers for 1952 are 


follows: 

President—Miss Mary McMillan, R.N., R.T., 
Vancouver, B.C. 

Vice-President, Mr. Jerry Saunders, R.T., Vic- 
toria, B.C. 

Secretary, Mrs. Hood, R.N., R.T., Van- 
couver, B.C. 

Treasurer, Mr. Derrald Thompson, R.T., 
Nanaimo, B.C. 

Mr. Art Elsey Montreal was very wel- 
come guest our recent Annual Meeting. 
always pleasure see his smiling face and 
hear his cheery greetings. 

The outing the Ski Lift Holyburn Ridge 
will held again this year and all members 
are asked support this even better than they 
did 1951. 

The June meeting will held Essondale 
Mental Hospital through the courtesy Mr. 
Peter Fritz, R.T. This should prove 
very interesting meeting and hope have 
very large turnout members. 

—W. STIRLING, R.T., 
Sub-Editor. 


MANITOBA DIVISION 
C.S.R.T. 


have been very fortunate our many 
activities and the educational papers presented 
during the last few months. 

The February meeting was highlighted the 
guest speaker, Dr. Ross, Medical Director 
the Sanatorium Board Manitoba. Dr. 
Ross discussed the subject “Tuberculosis,” 
stressing the relative importanc x-rays. 

Dr. Ross emphasized that: “being insidu- 
ous disease, tuberculosis may contracted and 
spread others even before discovery. Often, 
however, run-down condition, feeling 
tiredness the coughing blood may 
the primary presenting symptoms moderately 
advanced tuberculosis.” 

The Medical Director outlined the Preventive 
Campaign Manitoba and stated, the 
purpose this was “to detect not only those 
cases that are considerably advanced, but also 


54— 


those the early stages. This measure checks 
the progression disease those already in- 
fected and prevents from spreading.” 

interesting note that the history 
this “scourge” dates back the days the 
ancient Egyptians, evidenced the Egyptian 
mummies. 

Hence, the Mass X-ray Surveys, Travelling 
Clinics, Indian Clinics, Industrial Surveys, and 
Pre-admission chest x-ray examinations, consti- 
tute major and essential factor such 
preventive campaign. 

Another interesting and progressive meeting 
was held the evening March 12th, 1952. 

The guest speaker, Dr. Elliott, the Winni- 
peg General Hospital, presented lucid and 
educational paper “The History Anatomy.” 

The doctor traced the history the study 
the anatomical structure far back the 
ancient Romans and Egyptians. This doubt 
explains the use Latin and Greek medical 
terminology. followed the history through 
the medieval ages, relating the progress and 
perils that confronted the physicians that 
time. Dr. Elliott remarked, “One great fallacy 
that era was the belief that air filled the 
arteries rather than blood!” The speaker elabor- 
ated the great discoveries the epoch that 
followed: mainly, the new fields opened 
the discovery the microscope and the revealing 
discoveries expounded such men Koch, 
Lister, Pasteur and Lueenwenhoek. “It was 
important advancements such these, said Dr. 
Elliott, that ultimately led our present pro- 
found knowledge medical science, with its 
service humanity.” 

the April meeting, the guest speaker was 
Dr. Dingle. presented educational film 
the subject “Atomic Energy.” 

was learned that the Atomic Bomb pre- 
sents very grave medical problem. heard 
that there are three types radiation emitted 
nucleur fission: mechanical and thermal, con- 
stituting 80% the energy released, and 
nuclear radiation forming the balance 20%. 

Within the range nuclear radiation there 
the Alpha ray, absorbed the skin; the Beta 
ray, absorbed subcutaneous tissue; the 
Gamma ray, penetrating moderately deep tissue; 
and the Neutron ray, penetrating deep tissue. 

The doctor stated that the Gamma and 
Neutron are the more destructive. The medical 
effects the atomic bomb are burns, trauma 
and tissue destruction due radiation. 

Dr. Dingle stated that preparation for neces- 

Continued page 


The Focal Spot, 1952, No. 


J 
\ 
4 4 
§ 
j 
\ 
q 


cessive exposures full term preg- 
nancy cases are lessened the use 
Ilford Red Seal Medical X-Ray Film. 
Three closely successive exposures are 
within the limits modern rotating 
anode tube. Moreover, the radiation 
dose reduced less than half that 
with standard speed film. spite 
such phenomenal speed, the emulsion 
retains the desirable qualities ade- 


LFORD FILM 


quate contrast and freedom from fog. 


Made England and available Canada from: 

Ilford Limited, Ilford, London, England. General Electric X-Ray Corporation Limited. 
Picker X-Ray Canada Limited. 
Philips Industries Limited. 
X-Ray Radium Industries Limited. 
Ferranti Electric Limited. 
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Continued from page 
sary expansion existing medical services 


being carried out, particularly the United 
States. 
The guest speaker was introduced Mr. 
Butler. 
QUESTION BOX 
What does the Society for you? 


(a) Through the organized body the 
Society, technicians are recognized the Cana- 
dian Hospital Council. (b) repricprocity with 
the United States Society has been established, 
and reciprocal agreement the formative 
stage with the British Society. (c) The Society 
recommends qualified Registered Technicians 
Radiologists. (d) Organized meetings are held 
regularly. 

Are four weeks holidays per annum 
standard ruling? 

The Bureau Standards states that not 
less than four weeks holiday per annum shall 
given. The allotted time may split 
taken wholly. This amount time must 
taken dissipate radiation effects accumulated. 
The technician should receive not more than 
5/10 per week, and not more than 1/10 
per day. 

Due considerable shortage membership 
attendance the financial deficit the Banquet 
and Dance held February was found 
quite appalling! was thought that possibly, 
subsequent Graduations would more success- 
ful held later date. both practical 
and psychological grounds, Miss Sawchuk, 
student representative, suggested that student 
fees for the first year, increased, include 
the cost the Graduation Banquet ticket. 
the event failure attend the cost the 
ticket would then refunded. After consider- 
able discussion, this suggestion was adopted. 
was passed into legislation that the Manitoba 
Division should provide admission for students 
the first and second Graduation exercises. 
Also passed into legislation, view the fore- 
mentioned provision, that the students’ initiation 
fees should increased from $5.00 $7.50. 

Most encouraging recent meetings, was the 
presence group Brandon members. Their 
keen interest and strong support serves 
cornerstone the Society and therefore, en- 
courage their future attendance, the monthly 
meeting date was changed the fourth Tues- 
day each month, rather than every second 
Wednesday each month. 

Plans are under way for the forthcoming 
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Provincial Convention. The Convention Com- 
mittee has been selected follows: Mrs. Kay 
Carlson, Chairman; Mrs. Mina Stewart, Mr. 
Hugh Gibson, Brandon, co-chairman, and 
Mr. Mel Maki. Mrs. Anne Ross chairman 
the Convention. 

The date the Convention Saturday, May 
10th, event take place the 
Medical College, Theatre 2.00 pm. 
top-notch educational program will 
sented. Entertainment and refreshments will 
follow the evening the Medical Arts club 
room. 

GAFKA, R.T., 
Sub-Editor. 


NOVA SCOTIA DIVISION 
C.S.R.T. 


The March meeting was the Halifax In- 
firmary. Our Vice-President, SB/PO Robert 
Jones the Naval Hospital, gave very prac- 
tical talk some the symptoms x-ray 
apparatus trouble. This was followed 
question period with two the x-ray service 
men, Mr. George Debonnaire General Electric 
and Mr. Eric Walker the Picker X-Ray, ex- 
plaining the fine points. Mrs. Cameron’s 
interim report the arrangements for the 1953 
International Convention was read. During the 
refreshment period, Mr. Perry gave short in- 
formal report Director, having come 
from Bridgewater for the evening. 

the first Thursday April met the 
Children’s Hospital. Dr. Henry Ross, chief 
pediatrician, very kindly showed film called 
“Preface Life,” followed very instruc- 
tive talk child psychology. This was helpful 
all, from the technician’s aspect, and even 
more those members who have children 
home. short business session, tour the 
x-ray department, and refreshments concluded 
the evening. Very enjoyable, Miss Boyce! Our 
Treasurer, Miss Ingraham, came from Kent- 
ville and gave very satisfactory report the 
receipt membership fees this year. 

Personalities: Congratulations Dr. 

Continued page 
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SWELL HEAD 


Swell Head, and justly proud it. 
Unlike the magnified head shown front 
the illuminator above—ours the swell 
head associated with pride. Notwithstand- 
ing innumerable contributions the me- 
chanics X-ray, Philips now introduces 
another signal achievement long list 
X-ray tube design improvements with 
0.3 mm. focus rotating anode tube. 
With this point source, any immobi- 
lized part the anatomy can greatly 
enlarged with unexcelled detail. the 


PHILIPS 


HOUSE PHIL 
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above case, the pineal area was enlarged 
three times illustrate more clearly the 
extent and the nature pineal calcifi- 
cation. 

normal radiography the detail 
rendered this fractional focus in- 
comparable. existing tube 
substituted for enlargement work. The 
focus may loaded 500 MAS 100 
KVP. available only double 
focus tube with its companion focus either 
1.0 mm. 2.0 mm. 
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OFFICERS 
Canadian Society 
Radiological Technicians 


Board Directors 


Hon. President 
DR. CHURCH 
President, Canadian Medical Association. 
President 


MR. W. Q. STIRLING, R.T. 
297 West 46th Ave., Vancouver, B.C. 


Vice-President 


MISS DONALDA CAMBELL 
2287 Old Orchard Ave., Apt. 43, Montreal, Que. 


Appointed the Canadian Medical Association 


DR. PETRIE 
St. John, N.B. 


the Canadian Assoc’n. Radiologists 
DR. GILL 


Institut du Radium, 4120 Ontario est, Montreal, Que. 


Secretary-Treasurer 
MRS. HOOD, R.N., R.T. 
2175 West 16th Ave., Vancouver, B.C. 
Directors Elected the Provinces 
MR. ROY HENDRA, R.T. 
Edmonton, Alta. 


MR. STIRLING, R.T. 
Vancouver, B.C. 


MR. DARREL LISTON, R.T. 
Saint John, N.B. 


MR. PERRY, R.T. 
Bridgewater, N.S. 


MRS. MINA STEWART, 
Winnipeg, Man. 
MR. JOHN COLLINS, R.T. 
St. Catharines, Ont. 
MISS DONALDA CAMPBELL, R.T. 
Montreal, Que. 

MR. HUNT, R.T. 
Regina, Sask. 
Registrar 
MRS. MINA STEWART, R.T. 
General Hospital, Winnipeg, Man. 
Historian 


SISTER EDMUND CAMPION, B.A., R.T. 
Halifax Infirmary, Halifax, N.S. 


Board Examiners 


Chairman 
DR. R. A. MACPHERSON 
101 Medical Arts Bldg., Winnipeg, Man. 


Bi-Lingual Member 
DR. ALBERT JUTRAS 
Hotel Dieu Hospital, Montreal, Que. 
Technician Member 


MR. DOERN 
366 Brock St., Winnipeg, Man. 


All for Board Examiners 
addressed 

MR. DOERN 
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366 Brock St., Winnipeg, Man. 


Committee Technicians’ Training 


DR. SINGLETON (Chairman) 

Toronto 


DR. PETRIE 
St. John, N.B. 


DR. BURKE 
Toronto 


DR. PERRY 
Regina, Sask. 


Resolutions Committee 


MR. GORE, R.T. (Chairman) 
St. Joseph’s General Hospital, Port Arthur, Ont. 


MR. DOUGLAS PENLEY, R.T. 
Regina, Sask. 


MISS MARNA REED, R.T. 
3405 Vendome Ave., Montreal 


PRESIDENTS AND SECRETARIES 
the Provincial Societies 


ALBERTA DIVISION, C.S.R.T.: 


President: Mr. Welch, 
Col. Belcher Hospital, Calgary. 


Col. Belcher Hospital, Calgary. 


BRITISH COLUMBIA DIVISION, C.S.R.T. 


President: Miss Mary McMillan, R.N., R.T., 
1247 Burnaby St., Victorai, B.C. 

Secretary: Mrs. Ellen Hood, R.N., R.T., 
2175 West 16th Avenue, Vancouver, B.C. 


Treasurer: McDerrald L. Thompson, R.T., 
215 Prideaux St., Vancouver, B.C. 
MANITOBA DIVISION, C.S.R.T. 
President: Mrs. Anne Ross, R.T., 
Mt. Carmel Clinic, Winnipeg. 
Mrs. Catherine Coulson, 
301 Ambassador Apts., Winnipeg, Man. 


NEW BRUNSWICK SOCIETY X-RAY 
TECHNICIANS: 


President: Mr. Wm. R. Beatteay, R.T., 
Lancaster D.V.A. Hospital, West St. John, N.B. 


Secretary: Miss Thelma Amos, R.T., 
St. Joseph’s Hospital, Saint John, N.B. 


Treasurer: Mr. Paul Nadeau, R.T., 
St. John Tuberculosis Hospital, 
East Saint John, N.B. 

NOVA SCOTIA DIVISION, C.S.R.T. 


President: Sister Edmund Campion, B.A., R.T., 
Halifax Infirmary, Halifax, N.S. 


Secretary: Mr. Austin D. Singer, R.T., 
15 Boland Rd., Dartmouth, N.S. 


Treasurer: Miss Ethel Ingraham, B.A., R.T., 
Box 388, Wolfville, N.S. 
ONTARIO SOCIETY RADIOGRAPHERS: 


President: Mr. David Sage, R.T., 
250 Main St. E., Hamilton, Ont. 
Sec’y.-Treas.: Miss Jane Martin, R.T., 
250 Main St. E., Hamilton, Ont. 


PROVINCE QUEBEC SOCIETY X-RAY 
TECHNICIANS: 


President: Miss Germaine Violette, R.T., 
3657 Ste. Famille, Apt. 71, Montreal, P.Q. 


Sec’y.-Treas.: Miss Rose Campagna, 
Apt. 19, 3445 Papineau, Montreal, P.Q. 


SASKATCHEWAN DIVISION, C.S.R.T. 
President: Mr. Douglas Penley, R.T., 
Grey Nun’ Hospital, Regina, Sask. 


Sec’y.-Treas.: Miss Marie Perron, R.T., 
421 2ist St. E., Saskatoon, Sask. 
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Continued from page 


Smith his recent Certification Radiology 
the R.C.P.S.; Dr. Jones the 
success Halifax Symphonette, for which 
has worked very hard Committee Chairman. 
Miss Neva Harley was honored x-ray staff 
and students the Infirmary, completion 
ten years’ service the department. (It was 
surprise party, birthday cake, gifts 
Mr. Harris, Kentville Sanatorium, has been 
ill this winter but are glad know 
now back duty. Mr. Perry has again demon- 
strated what R.T. can small hospital; 
the board has shown its appreciation the 
financial improvements sharing bit 
with him. Another the Halifax group has 
left us—Mary Shea, R.T., who has taken 
position the hospital Amherst, her home 
town. Good luck, Patsy! 


the time you read this, shall have had 
our 1952 Annual Meeting, May 15th and 16th, 
the Nova Scotian Hotel, Halifax. More 
that next issue. 


—JEAN UNDERWOOD, R.T. 
Sub-Editor. 


NEW BRUNSWICK SOCIETY 
X-RAY TECHNICIANS 


the annual meeting the Canadian Asso- 
ciation Radiologists held Winnipeg, Pro- 
fessor Kennedy the Physics Depart- 
ment the U.N.B. was elected Associate Mem- 
ber. becomes one the six physicists 
Canada honored and the only one 
the Maritime Provinces. Mr. Kennedy 
graduate Queens University, receiving his 
B.A. majoring Maths and Physics. 1942 
received his M.Sc. degree from McGill major- 
ing Physics. 1941 joined the Physics 
Division the National Research Council, 
Physics Division, and remained there until 1945 
when joined the Physics Department the 
University New Brunswick. 
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PROF. KENNEDY 


1950 was appointed Consultant Physicist 
the N.B. Department Health together with 
his duties the University. This work takes 
him all the hospitals the province where 
x-ray therapy given. 


scholarship awarded the N.B. Division 
the Canadian Cancer Society enabled him 
spend six weeks various therapy centres 
England during the summer 1951. Mr. Ken- 
nedy also Associate Member the Cana- 
dian Association Physicists. 


The technicians New Brunswick extend 
hearty congratulations the Professor this 
new honor which has been conferred upon him. 

regret announce that Dr. Petrie has 
recently undergone major operation re- 
sult the severe injury sustained last year 
the car accident. now patient the 
Montreal Institute. Word has 
been received that the Doctor making good 
progress and expects return St. Joseph’s 
Hospital very short time. 


—CLARE-MARIE McGRATH, R.T., 
Sub-Editor. 
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One the simplest exposure 


calculators ever 
Offered FREE charge Ansco! 


With this unique Ansco X-ray Ex- 
posure Calculator exposure factors can 
that simple use! 

will provide accurate exposure set- 
tings whether you use high low voltage 
techniques and regardless the type 
equipment and screens you use. 

This new exposure calculator will! also 
give the correct voltage for varying thick- 
nesses body parts and positions most 
frequently radiographed. When such fac- 
tors target-to-film distance, tube cur- 


rent, time are changed, the calculator 
enables you rapidly arrive the 
necessary changes the other factors. 

This product Ansco’s X-ray 
oratories was developed for the sole pur- 
pose exposure calcula- 
tions. does this most effectively. 

get your Ansco X-ray Exposure 
Calculator merely contact Ansco’s 
Ray Department, Ansco Canada 
Limited, Front St. West, Toronto 
Ontario, Division General Aniline 
Film Corporation. “From Research 
Reality.” 


ASK FOR FILMS CHEMICALS 
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the Field Specialized Chest Radiology 
completely developed, self-contained X-Ray 
Unit 


Designed and made Canada for the express 
purpose providing the 


With the highest quality “Layer” Radiographs 
patients STANDING SEATED POSITIONS 


FOR COMPLETE INFORMATION WRITE 


CSA APPROVED CANADIAN MADE KX RAY EQUIPMENT 
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Phototiming 


WM. 


all know that phototimer 
for automatically obtain- 

ing desired radiographic density 
terminating the x-ray exposure after 
sufficient amount x-radiation, for the 
density desired, has reached the film. 
Perhaps would interesting you 
briefly review how this electronic device 
functions order evaluate its effect 
upon your position x-ray technicians. 

FILAMENT TRANSFORMER 


PRIMARY CON- 
TACTOR CLOSED 
HAND 
FOOT SWITCH 
AND OPENED 
CONTROL CIRCUIT 


FLUORESCENT 
SCREEN 


LIGHT ENERGY 


PHOTOTUBE PICKUP 
SWITCH CLOSE 
PRIMARY CONTACTOR 
AND START EXPOSURE 


FIGURE /. 

The basic components Bucky 
phototimer are shown Figure The 
exposure initiated means the hand 
foot switch and, conventional 
radiography, may terminated any 
time the technician. Once the expo- 
sure has begun the phototimer assumes 
the responsibility for controlling the 
length exposure. X-radiation pene- 


* Technical Service, X-Ray Department, General Elec- 
tric Co., Milwaukee, Wisconsin. 
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trates the patient, table-top, cassette and 
film, then strikes the fluorescent screen 
producing visible light. phototube 
activated this light and converts into 
electrical energy which sent into the 
control circuit. When predetermined 
amount energy received the con- 
trol circuit, trigger tube within the 
circuit permits current energize re- 
lay thus terminating the exposure. 


SCANNING DISG 


FIGURE 

The complete story not told Figure 
The scanning disc, very important 
part the Bucky phototimer, was pur- 
posely omitted. The scanning disc, 
shown Figure aluminum and 
lead disc into which geometrically 
arranged openings have been cut. These 
openings serve scanning areas through 
which the x-radiation must pass before 


. 


striking the fluorescent screen. 

Any one three different scanning 
areas used depending upon the anato- 
mical region undergoing examination. 
selector switch positions the desired open- 
ing under the cassette tray. the three 
scanning areas available, the four-hole 
group the most useful and should 
used for most regions the body. How- 
ever, when phototiming small anatomical 
parts, the one-hole scanner must used 
eliminate the danger the four-hole 
area extending beyond the region the 
part. Were this permitted, the direct 
radiation striking the screen would ter- 
minate the exposure 
ing light film. 

The sixteen-hole scanning area par- 
ticularly useful radiographing large 
areas containing relatively opaque and 
non-opaque areas. Areas such the gas- 
trointestinal tract, abdomen and A.P. 
pelvis fall within this category. Use 
sixteen holes permits the phototube 
integrate x-radiation passing through 
large area and consequently minimizes 
the effect that gas, bone pathology 
may have upon the end result. obvi- 
ous that either the one four-hole open- 
ing might scan just bone soft tissue 
and not give average for the area under 
consideration. 

the utmost importance that 
technicians recognize the purpose the 
scanning disc and take this into considera- 
tion when positioning the patient. Since 
the phototube must scan view the part 
radiographed order time cor- 
rectly, the patient must positioned 
directly over the scanning area. For ex- 
ample, should the phototube scan lung 
tissue rather than the spine, when at- 
tempting radiograph the A.P. thoracic 
spine, the phototimer will terminate too 
quickly and the film density will light. 

check positioning the completed 
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parent films, with holes cut them 
stimulate the scanning areas, may used. 
placing these films over the radio- 
graphs one may easily observe the area 
scanned and determine the part was 
correctly positioned. 

Electronically, phototimer consists 
four basic parts—the phototube, timing 
capacitor, trigger tube and the termina- 
tion relay. Figure shows simple 
phototube such ones used the photo- 
electric systems open and close doors. 


ANODE 


CATHODE 
ELECTRONS 


PHOTOTUBE 


FIGURE 
Nearly everyone has seen one these 
“electric eyes” action. What actually 
took place was this—passing through 
particular area interrupted beam light 
directed tube this type. This acti- 
vated the tube which turn set other 
mechanism into motion open the door. 
The phototube has light sensitive 
cathode. That is, the cathode emits elec- 
trons the instant hit light beam. 
Generally the emission proportion 
the intensity the light—the more 
intense the light, the greater the electron 
emission. These electrons may at- 
tracted the phototube anode and put 
work. 

Phototubes, used phototimers, also 
serve amplifiers. The feeble electron 
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emission from the cathode amplified 
much 100,000 times. After this ampli- 
fication the phototube output sufficient 
act upon the second component the 
elementary phototimer, the timing capa- 
citor. 


PLATES (INSULATOR 


SIMPLE CAPACITOR 


FIGURE 


Figure shows the construction 
capacitor. capacitor electrons may 
trapped and held until needed. When 
direct-current voltage amplified across 
two plates, electrons are drawn from the 
capacitor plate connected the positive 
side the battery, through the battery 
the plate connected the negative 
side the battery. unbalance cre- 
ated and the capacitor then said 
charged. the direct-current supply 
voltage removed, the charge, which 
amounts excess electrons one 
plate and equal lack electrons upon 
the other, will remain until leaks 
the dielectric released 
through outside conducting path: 

phototimer predetermined charge 
placed upon the timing capacitor plates 
the technician. Suitable control, 
generally push-buttons, enables the tech- 
nician select the charge desired and 
place this charge upon the capacitor. 

The phototube and the timing capacitor 
work conjunction with one another. 
Electrons are removed from the charged 
capacitor the phototube and the dis- 
charge time used control the x-ray 
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exposure time. From 
viewpoint x-ray exposure time may 
controlled the charge placed upon the 
capacitor and the amount light 
viewed the phototube. Charge, 
mentioned previously, predetermined 
selection the correct density push- 
button. Light given off the 
fluorescent screen determined 
patient opacity, thickness part, kvp and 
mas. Phototube activity proportional 
this light and the exposure will ter- 
minated sooner more light given off 
the fluorescent screen. 


CONTROL GRID 


CATHODE 


THYRATRON 


FIGURE 

Another important part any photo- 
timer on-off switch. Figure shows 
the thyratron gas filled tube used 
switch activate the phototube-capaci- 
tor combination. This tube essentially 
triode tube consisting cathode, 
emit electrons; anode, attract elec- 
trons; and grid, control the flow 
electrons from cathode anode. 

Multitudes electrons are “boiled off” 
the cathode but cannot flow across the 
tube due the negative potential placed 
upon the grid. This negative repelling 
potential secured connecting the grid 
the negative terminal the timing 
capacitor. Remember, the timing capaci- 
tor charged before the exposure, 


CONDUCTOR DIELECTRIC 
NODE 
{ | 
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. 
through the selection the density push- 
button, the technician. 


the x-ray exposure begins, the tim- 
ing capacitor discharged the photo- 
tube. The negative potential the grid 
the trigger tube becomes less and less. 
Finally, when the grid reaches poten- 
tial volts the trigger tube (thyra- 
tron) conducts. That is, the grid un- 
able stop the flow electrons from 
the cathode the anode any longer and 
the gas within the trigger tube ionizes. 
Once ionization has occurred the trigger 
tube may said turn the current flow 
on. Before ionization the grid held the 
current flow back or, effect, the switch 
was off. 


CONTACT POINTS 


MAGNETIC 


COIL 
CONTACTOR 


FIGURE 


relatively easy connect the final 
component our simple phototimer into 
the circuit. This component (see Figure 
magnetic relay. The coil this 
termination relay part the cathode- 
anode circuit the trigger tube and its 
contact points are connected the mag- 
netic contactor the x-ray machine. 
When current flows through the trigger 


tube the coil the termination relay 
energized, the points open, thereby de- 
energizing the magnetic contactor. 
course, when the magnetic contactor 
de-energized the x-ray exposure ter- 
minated. 


This discussion has been limited the 
Bucky phototimer. Spot-film phototimers 
are also manufactured and are equally 
useful. Every technician familiar with 
the difficulties encountered the radiol- 
ogist during spot-film work. Different 
spot sizes, various amounts compres- 
sion, the use stationary grids—all these 
serve vary film density and make spot- 
film control settings difficult pre-de- 
termine. that begins 
function after the cassette shifts into the 
radiographic position compensates for all 
variabies and maintains consistent density 
the radiograph. 


The foregoing discussion suggests cer- 
tain routines that the phototimer may 
eliminate for the technician. Examples 
are, part thickness measurement, kilo- 
voltage and milliampere-second calcula- 
tion and certain control adjustments. The 
phototimer does not minimize the skill 
needed the technician, rather in- 
creases his responsibilities. When using 
the phototimer the technician can concen- 
trate greater extent upon the patient, 
thereby creating more good will toward 
the x-ray department. more import- 
ance the added skill required patient 
posturing when using phototimer; the 
technician will require greater knowl- 
edge radiographic anatomy. Proper 
use the phototimer will result uni- 
form high quality diagnostic radiograph, 
permitting you concentrate position- 
ing rather than technic. The phototimer 
asset your field endeavour. 
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The Small Hospital X-Ray Department 


SISTER EDMUND CAMPION, R.T., R.N., B.A. 
Halifax, Nova Scoia 


Editorial Note: The following speech and summary resultant discussion 
recent meeting the Maritime Institute for Hospital Administrators printed here 
interesting news item, indicating the excellent missionary work being done the 
Maritimes Sister Edmund Campion and example worthy emulation those 
able similar work other parts the country. 


very pleased allowed speak 
for one the younger branches the 
great hospital and medical family. When 
consider that x-rays were only discovered 
years ago, and how rapid has been the progress 
this diagnostic aid from “novelty” virtual 
“necessity,” shall wonder that the x-ray 
service still apt something problem 
child the family medical arts? Progress 
has been along three interdependent lines: 
apparatus and film supply; technique; interpre- 
tation. the early days, one and the same 
person often looked after the entire procedure, 
from the making apparatus and coating 
glass plates, through the technical work, and 
interpretation the findings. Now, however, 
each these necessarily specialized field. 
Professor Roentgen named his newly-discovered 
ray “x—,” signifying the unknown; who are 
engaged x-ray technical work, feel times 
that the extent, quality, and professional require- 
ments our work still remain “unknown” 
many workers allied fields. shall endeavour 
the next few minutes explain few the 
mysteries and, hope, stimulate some discussion 
your particular problems administrators. 
The American College Surgeons’ MANU- 
HOSPITAL STANDARDIZATION 
states certain minimum requirements for the 
hospital x-ray department. These are sum- 
marized follows: 


Supervision: The Department shall under 
the supervision competent medical radiolo- 
gist, assisted trained technicians. 

Location: The Department shall have ade- 
quate space and located most conveniently 
for efficient service. 


Equipment: The equipment shall 
sufficient least for radiographic and fluoro- 
scopic services. 

Protection: Proper protection the oper- 
ator and patient together with adequate lighting 
and ventilation shall provided. 

Presented the Third Maritime Institute for Hospital 


Administrators, Trustees and Department Heads, Halifax, 
November 21, 1951. 
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Records: complete system records 
shall filed the department. 

Storage: special storage room, which 
approved the fire underwriters, shall pro- 
vided for films. 

may profitably consider the department 
under each these headings. 

“The Department shall have adequate space.” 
X-ray rapidly-growing service and well 
make the department much larger than you 
think you need. The extra space can tem- 
porarily utilized for some other purpose. The 
x-ray room itself should large enough 
house the equipment and leave plenty work- 
ing area, even when carriage wheelchair 
brought in. least fifty square feet should 
allowed for the Darkroom. Office and filing 
space, Radiologist’s consultation office, patients’ 
dressing rooms, washrooms, and comfortable 
waiting room should also taken into con- 
sideration. The number and size these addi- 
tional rooms will depend the size the 
hospital and the amount out-patient work 
being done. 

The location has definite bearing 
efficiency, least four ways: 

relation other hospital services—is 
the X-Ray Department freely accessible the 
nursing floors, delivery room, operating room, 
that patients may readily forwarded? 

(2) relation entrances and elevators— 
this applies especially the out-patient service. 
sad see injured crippled patient 
having negotiate flight steps. there 
any great distance between the radiographic 
room and the entrance, wheelchair should 
kept the department. 

(3) relation supply mains for water and 
electricity. adequate water supply essen- 
tial for the processing films. important 
have the electric power supply the x-ray 
apparatus run from separate pole trans- 
former, distanct from that which furnishes 
power the rest the building. The reason 


for this not that the x-ray machine consumes 
much purchased electricity (this fallacious 
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opinion held many); but prevent in- 
terference from other electric apparatus within 
the building, such elevators. Any appreciable 
change the finely-adjusted exposure factors 
will very apt ruin the film being made, 
and films cost money. 

(4) relation protection patients and 
technicians, from the hazards attendant upon 
the radiologic service. the early days x-ray 
read pioneer radiologists and technicians 
working strange and unhealthful locations— 
setting their equipment dark, airless rooms, 
wherever space could found. Further along 
the same chapter almost invariably read 
the hero’s early death, usually from metastatic 
carcinoma caused excessive exposure 
x-rays. Even very small, repeated doses 
radiation cause serious damage the blood 
cells, and may cause the dreaded condition 
known leukemia. For this reason, 
evident that powerful x-ray apparatus should not 
located adjacent patients’ bedrooms, unless 
some protective material such sheet lead 
incorporated the separating wall. This also 
applies offices, workrooms, and laboratories, 
that are adjacent the x-ray room. The diffi- 
culty such shielding solved large 
degree the x-ray apparatus housed room 
having outside exposure two sides. Perhaps 
the ideal method have the department situ- 
ated wing with windows three sides. 

“But x-ray rooms should dark!” com- 
mon opinion). Not all. Let have plenty 
windows, and particularly good ventilation 
those rooms that must times closed 
and darkened means lightproof shades. 
There are the market number good 
lightproof ventilators and built-in fans. 
causes ionization the air, adequate 
ventilation essential the health both 
patient and staff. There are two good reasons 
for bright, airy department—one, physiological, 
the other, psychological. true that the 
frame mind the patient may affect the out- 
come the examination, for tense, worried, 
nervous patient finds very difficult co-oper- 
ate and follow directions, and his inability 
“hold still” may very well cause poor techni- 
cal result. Ask any Radiologist the effect 
nervous tension barium examination the 
stomach. cheerful atmosphere important, 
too, the technician’s morale. You may not 
realize it, but x-ray personnel have frequently 
work extremely tense situations. The work 
the same time fascinating, and frequently 


most disheartening and exasperating. 
graphy peculiar compound Art and 
Science. The finished film the only proof the 
technician has his own skill, and the good 
technician will highly critical his own 
work. Though may boil with wrath the 
privacy the darkroom, must always emerge 
courteous, professional, calm, considerate, and 
alert his patient’s interests and well-being. 
Usually easier maintain regain such 
equilibrium amidst cheerful, sunny surroundings. 

The relation the various parts the de- 
partment one another most important. The 
darkroom should adjacent the Radiographic 
and Fluoroscopic Rooms. Time and motion 
will saved the patients’ dressing rooms are 
placed that they open both the x-ray room 
and the corridor. Connecting doors and passages 
must wide enough allow carriages and 
wheelchairs pass through and turned. 

“The equipment shall sufficient least 
for radiographic and 
Here again, the amount and type apparatus 
will vary with the size the hospital and the 
amount out-patient work done. Some the 
very small hospitals carry excellent service 
with small mobile unit, table with Bucky 
diaphragm, upright stand for chest work, and 
course, well equipped processing room. 
There now the market x-ray machine 
combined with table, which can have parts 
added accommodate additional work, much 
more economically than replacing the whole ma- 
chine with larger unit. The U.S. Department 
Public Health has set specifications for 
equipment for hospitals different sizes, 
connection with its Hospital Construction 
Act. The makers equipment are constantly 
engaged research find better and simpler 
ways setting x-ray apparatus, and there 
stimulating competition amongst the various 
manufacturers. have found that one the 
principal considerations choosing amongst the 
many firms, the excellence and availability 
their inspection and repair service. cultivate 
the acquaintance your particular sales and 
service representative—he may often prove 
the administrator’s and technician’s best 
friend. 

matter how much how little x-ray work 
done, well-equipped Darkroom essential. 
the first rule all darkroom work clean- 
liness, the room should arranged with this 
mind. The processing tanks should along 
one wall, and the loading bench along the oppo- 
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site wall; with sufficient space between avoid 
splashing chemicals over onto the dry area. 
One slight splash can ruin pair intesifying 
screens, which cost around seventy-five dollars 
pair for the large size. the construction 
the darkroom, the main point that there 
possibility light leakage from without, 
nor leakage stray radiation. Lighting within 
the darkroom means suitable lamps 
with filters absorb those wave-lengths which 
would cause greying “fogging” the films. 
The use fresh chemicals, fresh films, good 
supply fresh clean water with temperature 
control, accurate interval timer, film hangers 
and cassettes good repair—all these contribute 
the perfection the finished radiograph. 
has been well said that “Radiography begins 
and ends the darkroom”—perhaps the 
most important room the Department. 

Current supplies which must kept 
month-by-month consist chiefly films and 
chemicals, although there will certain other 
items, stationery, linen, and contrast media such 
barium sulfate. purchasing films, 
well establish routine procedure based 
the average monthly bi-monthly consumption. 
wise rule order the same time each 
month; you know takes, for example, ten 
days for delivery the order, then keep 
hand reserve supply for twice that, twenty 
days. The technician should know, re- 
minded, that older stock should used before 
fresh stock. This easily controlled, every 
package dated the manufacturer. Good 
bad management here shows the auditor’s 
report. auditor once told that, assist- 
ing small hospital the setting central 
stores and inventory, discovered their 
shelves supply outdated and useless film 
stock, representing loss almost $1,000 
the hospital management. (The large size come 
about $55 the half-gross package.) Quite 
evidently the purchasing agent and the techni- 
cian had not bothered compare notes—and 
obviously the technician had not used the old 
stock before the new. 

The “special storage room for films, approved 
the fire underwriters” refers primarily 
storage finished radiographs which are filed 
away paper envelopes. While modern film 
slow-burning acetate material, there 
still fire hazard the long-time storage 
thousands films paper envelopes. The 
room should have steel fire-door and effi- 
cient overhead sprinkler system. our de- 
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partment have such room upstairs, and 
second room for recent files near the x-ray 
office. here, fire hose located just 
outside the door. Films must stored “on 
end” and not lying flat; this lessens the hazard 
from static electricity and spontaneous com- 
bution. Needless say, the stock fresh film 
must carefully stored also, away from heat, 
moisture, and stray radiation. They should 
never stored damp cellar. 

complete system records shall filed 
the department.” How futile make films 
you cannot locate them the next day, next 
week, years later! adequate record sys- 
tem for the x-ray department consists 
register day-book which entered the 
name full, address, doctor, room number, 
region examined, and serial number, for 
each patient. Further information such 
financial details may included. the oppo- 
site page convenient have columns for 
daily running statistical count the various 
types work done during the month. (Therapy 
records are not included this paper, 
would not pertain smaller hospitals.) The 
Serial Number assigned the patient the regis- 
ter for to-day’s admission repeated his 
x-ray film, the requisition which pasted 
onto the file envelope; appears the 
Radiologist’s report and the alphabetical file- 
card. Films are filed numerically; typewritten 
reports are filed numerically temporary file, 
and later bound into volumes 500 reports. 
The key the whole system the alphabetical 
master-file. For purposes research and study, 
cross-index pathological cases will also 
kept the progressive department, classified 
according Standard Nomenclature. This 
affords ready access series similar cases 
and often real value the doctors mak- 
ing difficult diagnosis, well for teaching 
purposes. addition professional records, 
there will departments having large out- 
patient service, need for another alphabetical 
card-file accounts receivable, 
financial arrangements are handled the hos- 
pital’s main office. 

Thus far—the house and furnishings. Im- 
portant these are, ultimately your Staff 
that makes the Department efficient other- 
wise. “The Department shall under the 
supervision competent medical radiologist, 
assisted trained technicians.” One the 
major problems for smaller hospitals, bound 
the securing such qualified radiological 
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supervision. the Maritimes there are still 
all too few specialists Radiology, and these 
few are carrying unduly heavy burden 
work, due the need spreading their service 
among several small hospitals many miles apart. 
Some hospitals must resort mailing their films 
Radiologist nearby city. such cases 
would certainly helpful this Radiologist 
could induced make least periodic in- 
spections the Department. Fortunate indeed 
the hospital which can arrange for daily visits 
certified Radiologist, full time part 
time basis. The Radiologist will placed 
actual charge the department, even though 
may not spending his full time there. 
will have full responsibility for efficient function- 
ing the technical service; will select the 
equipment and the technicians; will make sure 
the technicians are properly qualified and will 
lay down methods procedure followed, 
including record-keeping, filing and making 
reports; will give the technicians such on-the- 
job training seems necessary and supervise 
their work through regular visits the hospital. 
will interpret all films, and dictate write 
reports his findings. will all fluoro- 


scopic studies. fluoroscope never 
used the technicians, and not used 


other doctors unless arrangement with 
the Radiologist, serious harm might result 
from its use inexperienced persons. 

The importance well-trained technicians 
should proficient everything connected with 


the department except the interpretation films 
—which strictly forbidden his code 


ethics. May point out that, logically, the 
place where technician 
needed, where the radiologist not able 
present regular basis, and the technician 
therefore required exercise his own judg- 
ment and discretion greater degree con- 
cerning special procedures and additional views 
done. The chief technician rates 
Supervisor, even though have assistants, 
and should have regular place the super- 
visors’ conferences. responsible the 
Radiologist for all technical work, outlined 
above, and the Administrator for general 
management the department and interdepart- 
mental relations, particularly such concern 
the preparation patients for x-ray examina- 
tions (special orders diet, medications, etc., 
for which the nursing staff will responsible, 
and which error usually means unsatis- 
factory examination and the necessity for the 


patient remain extra day the hopital.) 
The technician also responsible the admin- 
istrator for care equipment and supplies, and 
the neatness and cleanliness the department. 
Daily cleaning the maintenance staff presents 
problem, which may satisfactorily solved 
having all heavy cleaning done the even- 
ing. the technician’s responsibility see 
the cleanliness and good condition all 
technical apparatus. The good technician should 
not “above” doing little “housework” when 
necessary—after all, whose department it, the 
technician’s the maid’s? whom does the 
appearance reflect? 

While true that medical personnel should 
all times stand ready for service, there 
limit person’s capacity. Hence, one the 
several recommendations the International 
X-Ray and Radium Commission, that x-ray 
technicians have 7-hour working day and 
40-hour week, with full month’s annual vaca- 
tion. definite schedule hours should 
established, taking into consideration the peak 
work loads and the quieter hours, and distribut- 
ing the staff accordingly. areas where there 
much evening work, evening rotation might 
arranged, still keeping within the seven-hour 
schedule. Night calls should tactfully dis- 
couraged unless they are genuine emergencies, 
and the technician should compensated for 


such night calls, least the extent pro- 
vidng transportaton. 


The technician, every other staff member, 
Public Relations Officer for your hospital. 
The average layman does not make the distinc- 
tion between “Technician” and 
your entire service may estimated the 
skill and personality your technician. You 
have everything lose hiring 
trained partly-trained technician. You can 
lose wasted film; you can lose the medical 
staff’s confidence, the community’s confidence 
and support; and your poorly trained techni- 
cian makes serious error you may lose law- 
suit and your reputation. the other hand, 
you have everything gain hiring com- 
petent, qualified technician. gratifying 
note that number hospitals this area 
have recently engaged registered technicians, 
have encouraged their technicians apply 
for registration. Our Association striving 
constantly improve the standards x-ray 
technical work Canada, and hope that 
soon the words “Registered Technician” will 
gilt-edged guarantee excellence, that you 
will assured truly efficient staff for your 
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SISTER EDMUND CAMPION, R.T. 


hospital x-ray services. The Canadian Society 
Radiological Technicians, with the fine co- 
operation the Canadian Medical Association 
and the Canadian Association Radiologists, 
striving, progressing year year, towards 
the goal expressed its motto, “SCIENTA 
MORES,” that may serve you and your 
patients truly scientific manner and accord- 
ing the best ethical traditions. any time 
can assist you, finding technicians for 
your staff, helping solve any other 
problems connected with the x-ray service, 
shall gladly our best within our limited 
capacity. 


SUMMARY DISCUSSION PERIOD 


The Panel Discussion was combined with the Round 
Table period forty minutes, under the leadership 
Dr. Bradley, Executive Secretary the Cana- 
dian Hospital Council. Discussants the panel were: 
Dr. MacDonald, Assistant Administrator Vic- 
toria General Hospital (formerly Public Health); Dr. 
Macintosh, Director Laboratories, St. 
Hospital, Antigonish, and President N.S. Section, 
Maritime Hospital Association; 
Brown, R.C.N. Hospital, Halifax (medical administrative 
officer, formerly technician); Mr. “Hap” Hollingum, 
General Electric X-Ray Corporation, who has installed 
x-ray apparatus many hospitals the Maritimes. 
The audience participated very interested manner. 
The main questions discussed are here summarized: 


(1) The Technician may placed extremely 
embarrassing position, when must refuse the use 
Fluoroscope member the Medical Staff. There- 
fore the Radiologist should asked for definite 
ruling this point, which then the Superintend- 
ent’s duty uphold, thus protecting the technician’s 


(2) Apparently some R.T.’s not care stay 
work such chest survey work. (Probably 
ndividual personality trait.) 


(3) Superintendents the very small hospitals, out- 
post hospitals slightly larger, are encountering great 
difficulty maintaining such diagnostic services are 
required, both x-ray and laboratory. was sug- 
gested that cases where employment technician 
was out the question, the manufacturer’s representa- 
tive had some responsibility teach someone the 
outpost the basic operation the equipment and 
sure that person could turn out diagnostic films. 
nurse-superintendent 30-bed hospital was very 
anxious know there were not some way send- 
ing selected Staff Member away for basic x-ray 
course, sufficient for the small amount work required. 
She wanted know whether any such course were 
available, and how one would know that would 
produce results? Someone else suggested that perhaps 
the student nurses might taught x-ray 
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technique. Others wanted know they might 
get auxiliary technician trained for relief work 
that their regular technician would not have 
call all the time. all this, the only reply that 
could given was explain about the standard two- 
year course, the work our Committee Training has 
been doing, and then concede that “short course” for 
Registered Nurse other professional person was 
rather different proposition from what had been 
considering. was suggested that the Radiologists, 
Pathologists, and their respective Technicians might 
able something about relieving this temporary 
but distressing shortage. Some who had experience 
the technical field, said that x-ray and lab. work 
not combine well the time factor, both services 
are usually busy the same time. may note here, 
that some these Superintendents reconsidered the 
matter after returning home, and wrote requesting 
find them registered personnel.) 


(4) was asked “How the technicians propose 
achieve this forty-hour week?” The ethical objec- 
tions unionism were explained, and think the point 
was made that just keep putting the 
tion the International Commission before the 
administrators and other responsible persons, until 
eventually the idea taken these intelligent and 
public-spirited citizens. 

(5) There was some discussion exchange sys- 
tem whereby technicians districts might 


into large centre for few weeks’ refresher 


course, replacing one the regular technicians who 
would turn out the small hospital and gain 
experience that way. Apparently has been tried 
successfully section Ontario. 


(6) The point was brought out very strikingly the 
two previous lectures “Medical Records” Sister 
Celine Peterborough, that any the special de- 
partments, the preferred policy employ regis- 
tered, qualified person take charge, and during slack 
periods give her part-time assignment another 
field. This contrast the old style letting 
“someone” from another department, attempt special- 
ized work her spare time without the proper training 
and qualifications. 

would like express the Maritime Hospital 
Association, and the Institute Committee, our thanks 
for this opportunity discuss with the heads 
pitals, our mutual problems. was indeed rare 
privilege take part this very stimulating Institute 
programme. 


Note: The subject of “Administration” of the hosp‘tal 
x-ray department is expertly treated in the article: 
“THE PRACTICE of RADIOLOGY in the UNITED 

STATES: FACTS and FIGURES” 
By S. W. Donaldson, M.D. 
American Journal of Rcentgenology and Radium Thercpy, 
Vol. 66, No. 6, December, 1951; Page 929-946. 


This article gives tables of the distribution of types of 
examination, value of equipment, and many other inter 
esting facts, including one Accumulated Personnel 
Time per Patient. It is well worth studying. 
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Radiotherapie Contact 


MLLE. THERESE BLAIN, R.T. 
Montreal 


radiothérapie contact est une tech- 

Elle pour but principal traiter par 
R.X. les lésions superficielles surtout les néo- 
formations dans des conditions qui n’avaient 
jamais été utilisées date. Son principe 
est basé sur d’une trés courte distance 
(environ cm. foyer peau) associée 
des radiations peu pénétrantes émises sous 
K.V. environ, sans filtration appréciable. 
rapprochement foyer permet, malgré des 
dosages assez larges point vue pré- 
cision, d’obtenir une action biologique bien 
déterminée, étagée sur une mince épaisseur 
tissu partir surface. 
Appareil 

radiothérapie contact nécessite 
outillage spécial. qui caractérise cet appareil, 
n’est pas générateur tension, mais unique- 
ment tube qui est partie spécifiquement 
originale. Nous connaissons celui Cheoul 
(le plus ancien) celui Philips. 

tube Philips que nous employons 
est construit comme suit: 

L’anticathode-anode est portée potentiel 
positif élévé. filament cathodique, placé 
avant, est sol par une ses extérmités, 
telle sorte qu’il trouve entre 
fenétre sortie. est constituée par 
verre transparent aux rayons. Entre fila- 
ment fenétre sortie trouve une sorte 
diaphragme qui limite faisceau 
70°. L’extrémité tube est recouverte 
par une gaine terminée avant par 
capuchon fait matiére genre bakelite. 
Entre tube capuchon circule courant 
d’air qui pour but refroidir. plus courte 
distance focus-peau est 1.8 cm. tube 
fonctionne sous K.V., M.A. 

Sans vouloir comparer les mérites des deux 
tubes, signalons toutefois que tube Phillips 
est plus maniable, peut étre tenu main, 
durée d’irradiation est plus courte; d’autre 
part, peut étre facilement déplacé, particu- 
lier, apporté salle d’opération dans les cas 
peut étre combiné avec acte 
chirurgical (vessie, rectum, etc.). 


Technique 


radiothérapie contact peut étre envisa- 
gée sous différents aspects. Elle peut étre faite 
une dose massive, cautérisation aux 
par doses fractionnées. méthode 


dose unique, n’est réservée trés petites 
tumeurs, celles qui doivent étre irradiées 
suite pendant acte chirurgical. Dans 
tous les autres cas, les doses fractionnées sont 
indiquées. 

Tout bien lorsqu’il s’agit d’une surface 
malade relativement petite contours régu- 
liers. Mais lorsqu’on affaire une tumeur 
relativement étendue contours irréguliers, 
faut utiliser plusieurs champs; technique 
devient plus Comme sert 
localisateurs généralement circulaires, 
forcément superposition des champs. 
veut pas surdosages, conseille alors 
d’appliquer sur tumeur une feuille celo- 
phane d’en calquer contour. Sur cette 
feuille, place ensuite contour 
teur. s’arrange pour que chevauchement 
porte que sur partie périphérique 
chaque champs dose est déja plus faible 
qu’au centre. Les doses ces régions s’addi- 
tionnent, mais existe des zones qui recevraient 
plusieurs fois méme dose qui entrainerait 
surdosage. Une fois sur trois dispose 
alors disque plomb qui permet d’éviter cet 
inconvénient. Ceci étant fait, calcule dose 
comme dans les autres cas. 

Ces méthodes ont donne d’excellents résultats; 
elles ont été surtout utilisées sur les lésions 
cutanées, cancroides, cancers, verrues, kéloides, 
leucoplasie, angiomes tubéreux, noevi, 
mais elles prennent grand intérét c’est 
dans les traitements des tumeurs rectales, irra- 
diées par les voies naturelles aprés ouverture 
chirurgicale encore dans les tumeurs 
vessie aprés cystostomie, pendant que malade 
est encore sur table d’opération. 


radiothérapie contact seule asso- 
ciation avec d’autres thérapeutiques est une tech- 
nique qui présente nombreux avantages: 

le—Elle permet localiser l’action des R.X. 
trés petit volume, respecter trés légére- 
ment les tissus sains, qui est impossible 
radiothérapie pénétrante. 

permet donner débit con- 
sidérable qui jusqu’a 8,000 r/minute. 

30—Elle constitute pas une technique oné- 
reuse puisqu’elle permet grand 
nombre patients, durée d’irradiation étant 
toujours trés courte que prix 
reillage est relativement bas. Elle peut souvent 
avantageusement substituer certaines 
applications radium surface. 
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Contact Radiotherapy 


MISS THERESE BLAIN, R.T., 
Hotel Dieu Hospital, Montreal, P.Q. 


Translated from the French JANE MARTIN, R.T. 


roentgentherapy technique. 

pal purpose the treatment x-rays 
superficial lesions, particularly new growths, 
manner which has not been utilized before. 
based the use very short distance 
(about two cms. from focal spot the skin) and 
radiation light penetration, emitted about 
KV. without appreciable filtration. The 
closeness the focal spot permits one deliver 
effectively large dose, producing carefully 
determined biological action over thin layer 
tissue next the surface. 


Apparatus 


Contact radiotherapy requires special equip- 
ment. The unique feature this apparatus 
not the transformer, but the tube. Two well- 
known examples are the Chaoul tube and the 
later Philips tube. 


The Philips tube use Hotel Dieu Hos- 
pital constructed follows: The anode 
raised high positive potential. The cathode 
filament, which front it, grounded 
one end, and placed between the anode 
and the exit port. The latter made glass 
transparent the rays. Between the filament 
and the exit port type diaphragm which 
limits the arc the beam 70°. The outside 
the tube covered metallic sheath, end- 
ing the front hood made bakelite 
type material. cooling current air circu- 
lates between the tube and the hood. The mini- 
mum focal-skin distance 1.8 cms. The tube 


Without wishing compare the merits 
the tubes, should note that the Philips tube 
easier manipulate, can held the 
hand, and the duration treatment shorter; 
furthermore, easily transported, for instance, 
can the operating room cases 
where treatment combined with surgery 
(bladder, rectum, etc.). 


Technique 


Contact radiotherapy can considered from 
different aspects. can given massive 
cauterizing x-ray dose, fractional doses. 
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The single dose method used only for very 
small tumours, for those which must 
treated during surgery. all other cases, 
fractional doses are indicated. 


simple matter when the diseased sur- 
face relatively small and regular outline. 
But several fields must used for irregular 
extensive tumour, and the technique becomes 
more difficult. circular masks are common- 
used there unavoidable overlapping fields. 
one would avoid overdose recommended 
that sheet cellophane applied the 
tumour and the outline traced. The mask 
placed this sheet, and the fields are then 
arranged that they overlap only the edges, 
where the radiation weaker than the centre. 
The doses these areas accumulate, but there 
are some zones which receive several times the 
same dose, constituting overdose. one- 
third cases lead mask used avoid 
this hazard, the dose being calculated other 
cases. 


These methods have given excellent results: 
they have been used particularly for skin lesions, 
cancroids, cancers, warts, keloids, leucoplakais, 
cavernous angiomas, naevi, etc. but where 
they play most important role the treat- 
ment rectal tumours, which are irradiated 
through the natural orifice after surgical 
opening; and bladder tumours 
cystotomy while the patient still the operat- 
ing table. 


Contract radiotherapy alone association 
with other therapeutic measures, has numerous 
advantages: 


permits localization the action the 
very small volume, thus affecting 
the healthy tissues very little, which impos- 
sible with deep therapy. 


produces very high output, ranging 
8,000 per minute. 


the treatment large number patients, 
the treatment time always very short, and 
the price the apparatus relatively low. 
can often substituted advantageously for cer- 
tain surface applications radium. 


¥ 


Technique Radiographie 


Pulmonaire chez Nouveuau-Ne Nourrisson 


Par MLLE ANDREE JUTRAS, Etudiante-Technicienne R.X. 
Ste-Justine Montréal 


ALGRE toutes 
qu’entraine radiographie pul- 

monaire chez nouveau-né 
nourrisson, nous arrivons produire des 
films aussi satisfaisants que s’agissait 
d’un adulte. Pour obtenir résultat, 
nous faut donc respecter les conditions 
essentielles une bonne radiographie, 
trouver les facteurs appro- 
priés, placer patient position clas- 
moment voulu, soit inspiration 


expiration. Tout cela pose véritable 
tache ardue pusqu’il s’agit patierits 
dont varie entre naissance deux 
ans. 


doit étre nette, riche détails con- 
trastée, est indispensable d’adopter une 
technique toute spéciale son 
manque collaboration. Notre tech- 
nique habituelle est celle-ci: 400 M.A. 


tance, 1/60 seconde pour position 
routine; lorsqu’il s’agait par exemple, 
pulmonaire, pleurésie 
étranger métallique fréquent chez 
fant kilovoltage peut étre aug- 
aire, nous permettant ainsi déceler les 
variations lésions selon leurs dif- 
férentes densités. 


Les facteurs étant établis, les objets 
nécessaires prise cliché, c’est-a- 


dire, cassette, marque d’identifica- 
tion, les sacs sable couver- 
ture plombée doivent étre préparés avant 
car faut pas oublier qu’a lui vont 
toutes nos préoccupations, alors éviter 
toutes mauvaises manipulations, perte 
temps d’écoule surcroit fatique 
inutile pour lui pouvant amener retard 
dans guérison. 


L’expérience, que n’ai pas encore 
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mais que mes professeurs sont con- 
fier, nous porte conclure que les meil- 
leurs moyens d’immobiliser sont 
d’employer: les sacs sable pour main- 
tenir les bras thorax position symé- 
pour téte, afin d’éviter 
les ombres radiologiques nuisibles 
terprétation niveau des apex, puis 
couverture plombée pour protéger des 
radiations reste corps que nous 
n’avons pas besoin d’examiner. Nous 
devons jamais oublier que danger 
lésions générales par les Rayons-X est 
plus grand chez nourrisson que chez 
toute autre personne, étant donné 


pouces, nous irradions une surface minime 
d’un corps pieds, huit pouces 
long, mais est trés facile faire une 
irradiation totale d’un corps qui mesure 


position routine pour les cas or- 
dinaires consiste placer patient 
supination, les bras bien dégagés 
chaque pour éliminer superposi- 
tion des omoplates sur les poumons. 
rayon central est dirigé milieu 
cage thoracique. Dans les cas 
pleurésie, radiographie patient 
fait position assise, qui nous per- 
met constater niveau liquide. Pour 
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plus précisions, les positions franc 
lateral, oblique droite oblique gauche 
sont prises, sur demande radiolo- 
giste médecin traitant. Cet examen 
est complété par fluoroscopique. 
Notons cependant que les positions pré- 
citées peuvent servir dans les cas corps 
étranger, d’hypertrophie thymique 
maladies cardiaques. 

verture plombée, patient, 
cienne aussi bien que les aides pourraient 
des radiations dépassant 
dose permise par Bureau International. 
pour éviter cela que dans les posi- 
tions spéciales, les moyens déja men- 
tionnés s’avérent insuffisants 
présence d’une tierce personne est indis- 
pensable pour tenir bébé, nous avons 
patient, d’un enfant hospitalisé. 


Grace tous ces éléments aux sages 
conseils notre radiologiste, nous avons 
établir cette technique favorisant 
fois malade notre travail, tout 
éloignant les dangers d’expositions 
longues fréquentes aux radiations. 
Quoiqu’il soit toutes les difficultés 
sont pas disparues certes non, techni- 
cienne doit donner une large part, tant 
point vue psychologie, elle doit s’in- 
génier faire celui qui re- 
doute, garder son calme, patience 
son sourire dans une atmosphére 
agitée. Son savoir faire, enrichi 
moyens précis d’organisation saura 
part ses petits malades. 


bref résumé nous est facile 
constater les grandes miséres 
radiographie pulmonaire chez nouveau- 
maintenant différents clichés des photo- 
graphies illustrant notre technique. 


im? 


the question the identity the x-ray 

man answering the above description 
were given group technicians radio- 
graphic quiz feel sure least half the 
audience would know the answer—H. 
Mahoney. Mr. Mahoney has recently celebrated 
his 30th year service with the X-Ray Depart- 
ment the General Electric Company. 


“It was good fortune,” relates, “to have 
worked with the ‘patron saint’ x-ray techni- 
cians—Ed Jerman. not only brought order 
out chaos the field x-ray technic; 
also gave the x-ray technician new status and 
new responsibility. Radiography, conse- 
quence, has changed from guess-work art 
and science.” 


76— 


United States and both the Canadian and Pro- 
vincial Societies have been fortunate hearing 
him lecture many occasions. will 
speaking the C.S.R.T. Calgary Convention 
September. 


Although commercial representative, Bob 
Mahoney has enjoyed professional status 
the medical field—having published numerous 
articles and books his favorite subjects, and 
having won awards for excellence his exhibits 
conventions the A.M.A., Illinois State 
Medical Society, and the Fifth International 
Congress has the honor 
having permanent exhibit the Army Medical 
Museum the Smithsonian Institution, Wash- 
ington, D.C. 


was the first person deliver the Jerman 
Memorial Lecture—by invitation the Ameri4 
can X-Ray Technicians, arid was the 
the national meetings the 

brought him the national 
accorded the medical and x-ray societies. 
result it, too, received Mis appointment 
Research Associate Northwestern Uni- 
versity Medical School, Chicago. 


Bob’s chief difficulty recent years been 
find someone with the same spirit devo- 
tion this work that has felt, that 
could train them extend and carry his 
work. (He within six years retirement 
age.) His has been truly “dedicated” career— 
perhaps irreplaceable one. 


The Focal Spot, 1952, No. 


| 
i 
— 
| 
J | 


Visit Canada and United States 


REPORT FREDK. MELVILLE, GENERAL SECRETARY, SOCIETY RADIOGRAPHERS, 
VISIT CANADA AND U.S.A. 


Society Radiographers—hereinafter referred 

Canadian Society Radiological Technicians—here- 
inafter referred C.S.R.T. 

American Society X-Ray Technicians—hereinafter 
referred A.S.X.T. 


C.S.R.T. the S.R..with the object 

affecting closer liaison between 
the two Societies, but before much dis- 
cussion could take place, the major catas- 
trophe war came about and became 
necessary postpone any further discus- 
sion that particular matter. 


1938 approach was made the 


1950 the subject was again brought 
the Canadian Society, and after 
careful consideration the Council 
the S.R., was decided that the matter 
should thoroughly explored, not only 
with the C.S.R.T. but also with the 
A.S.X.T., find out what possibility 
there was creating closer liaison be- 
tween the three organisations, such 
reciprocity membership, even affilia- 
tion. 

The C.S.R.T. had written that their 
National Annual Convention would 
held Winnipeg September 1951 and 
invited the S.R. send representative, 
empowered discuss matters concerning 
reciprocity membership, affiliation. 
The Council the S.R. decided accept 
the invitation and send the General 
Secretary, who would meet and hold dis- 
cussions with officers the and 
with certain officers the A.S.X.T. who, 
was understood, had been delegated 
attend the Convention. the time 
was decided send the General Secretary 
Winnipeg, the S.R. received further 
Joint Convention the Ontario Society 
Radiographers and the New York State 


Reprinted from Radiography, March, 1952. 
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Niagara Falls mid October, and the 
General Secretary was authorized in- 
clude that meeting his itinerary, the 
interim period between the two Conven- 
tions filled with visiting hospitals, 
and meeting those who were most likely 
information required regard com- 
parisons and standards. 

was clear that the S.R. Council was 
consider reciprocity membership, 
even far affiliation, should have 
clear understanding the standards 
training, examinations and post examina- 
tion efficiency the other Societies. 


The Council the S.R. generously did 
not state given period leave 
absence, but left hands attend 
the Convention Winnipeg and Niagara 
Falls, and visit many hospitals 
possible the interval between those 
meetings. From experience the 
United Kingdom and from previous visit 
Canada and the States, knew that 
trade representatives could give much 
useful information and included 
itinerary visits the factories most 
the larger manufacturers. 

left Southampton August 23rd, 
1951, and arrived Quebec Septem- 
ber Ist. plans covered short stops 
Montreal, Ottawa, Toronto, route 
Winnipeg where was due Sep- 
tember 11th, the Convention opening 
the Royal Alexandra Hotel the 12th. 
next fixed date was Niagara Falls, 
where the Convention was open 
October i2th the General Brock Hotel. 
From Winnipeg entered the States 
Emerson, way Minneapolis, and 
then proceeded, making short stops Mil- 
waukee, Chicago, Cleveland, Washington, 
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VISIT CANADA AND UNITED STATES 


Baltimore, New York, Rochester and 
Niagara Falls. 


the Conventions Winnipeg and 
Niagara Falls not possible speak 
too highly the arrangements, the 
keenness all concerned. Winnipeg 
was pleasure spend great deal 
time with the officers the 
especially Wm. Doern, President, and 
with Alex. Turner, President the 
A.S.X.T., and Al. Green, Executive Sec- 
retary, American Registry. Similarly 
spent lot time the company the 
New York and Ontario Societies and their 
officers the Niagara Falls Convention. 


this report the names all those whom 
indebted for hospitality and good 
companionship, but have their names 
records and will write them per- 
sonally. wish, however, place 
record sincere thanks the C.S.R.T. 
and the A.S.X.T., for their generous 
hospitality during the Conventions. Also 
the Twin Cities and the Chicago 
Societies, Milwaukee and Chicago re- 
spectively. 

perhaps not out place this 
point, similarly record thanks 
the Florida Society for their kindness 
during brief stay Miami, when 
was route Jamaica. 


During the Convention Winnipeg, 
was privilege present, behalf 
the S.R., certificates Hon. Membership 
Cartwright the C.S.R.T., and Mr. Alex. 
Turner the the banquet 
was further privilege receive 
certificate Hon. Life Membership 
the C.S.R.T., and the Niagara Falls 
Convention was presented with the cer- 
tificate Hon. Life Membership the 
Ontario Society. cannot express too 
much sincere appreciation for these 


honours, and passing would mention 
that just years ago, during pre- 
vious visit the States, that was made 
Hon. Member the American 
Society. 

seized every opportunity obtain in- 
formation about training radiographers, 
the examinations and standards post 
qualified efficiency, and found radiolo- 
gists, radiotherapists, radiographers and, 
fact, all concerned, very willing dis- 
cuss these matters and give all pos- 
sible information. When speaking 
these subjects meeting Winnipeg 
and other places, made the sugges- 
tion that each Society was justified 
being jealous its own standards, and 
although was duty compare such 
standards, felt that one our chief 
objects should see what way 
could benefit one another and improve 
the conditions our colleagues, what- 
ever race creed they belonged. 

There seemed doubt whatsoever that 
the S.R., its standards and ethics, are 
known throughout Canada and the States, 
and held the greatest regard and re- 
spect. heard much mention the 
Society’s Teachers’ Syllabus, and, fact, 
some teaching hospitals are using 
basis for teaching. have encouraged 
this having few sent out from Lon- 
don. will also gratifying the 
Hon. Editor the Society’s journal 
learn that one comes across Radiography 
not only Universities and large hos- 
pitals, but single-handed departments, 
and all whom mentioned were most 
complimentary about it, and many the 
techniques described articles were be- 
ing adopted. was told many Can- 
ada and the States that they would like 
see our system training and examina- 
tions adopted throughout, but that the 
distances between some the teaching 
centres makes impracticable. Anyone 
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FREDK. MELVILLE 


who has travelled those countries will 
appreciate that point. There is, however, 
gradual tendency centralize exam- 
inations. The A.S.X.T. still retains the 
practice requiring candidates for the 
final examination submit films, certi- 
fied being their own work. (The S.R. 
discontinued this some years ago being 
valueless.) The Canadian and American 
Societies are very interested our Log 
Book, Record Practical Work, and, 
believe, may consider adopting similar 
system due course. 

Their examination radiography and 
radiotherapy combined, and regard 
the latter, think generally agreed 
that the same facilities for training 
radiotherapy technique not exist the 
same degree the U.K. one meet- 
ing outlined what the Society had done 
respect separating radiography and 
radiotherapy training and examina- 
tions, and one the Conventions, 
discussion arose the practicability 
desirability introducing similar sys- 
tem. all the circumstances felt that 
the Executive wisely decided defer any 
further consideration the matter for 
least year. 

does not perhaps come within the 
purpose visit discuss standards 
practical work, but was able see 
large number departments work, 
can mention that the standard techni- 
cal work very comparable both Can- 
ada and the States with that the U.K. 
made exactly the same comment fol- 
lowing visit those countries some 
years ago. 

the U.K. are perhaps used 
satisfactory spirit unity between all 
radiographers. the above Conventions 
this spirit was most marked, and there 
was ample evidence that the respective 
Societies receive good measure en- 
thusiastic support from the medical pro- 
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fession. Perhaps not quite 
plete have, but again should 
remember the factor distance and the 
probability that proportion their 
members are quite unable meet others 
outside their own Province State. 
was asked about this matter co-opera- 
tion several times and expressed the view 
that the reason enjoyed support and 
co-operation might because, firstly, the 
S.R. ever since its inception 1920, has 
had medical representation high level 
its Council, Examining Board, and all 
secondly, has always main- 
tained strict ethical code, and thirdly, 
the British Isles not too large pre- 
vent personal contact with all interested 
parties. 

was not easy make close compari- 
sons conditions service, except that 
neither Canada nor U.S. there any- 
thing resembling national scale 
salaries. asked about this the Win- 
nipeg Convention, and understand that 
the time was not ripe for move that 
direction. was not position dis- 
cuss this matter any further, beyond stat- 
ing that other professional bodies 
Canada appeared interest themselves 
salaries, surely was not unreasonable 
think that radiographers should also 
wish obtain some kind uniformity. 
For the reason that uniformity 
national basis lacking, not easy 
compare salaries with those the 
U.K., but believe that even taking into 
account the much higher cost living, 
salaries for the more senior posts are high- 
than those the U.K., but for the 
more junior they are about the same. 

There nothing even remotely re- 
sembling our Whitley Councils* and al- 
though some would favour such 
system, others argue that Canada 
U.S. are too vast make them prac- 


* See Editorial note on page 82. 
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VISIT CANADA AND UNITED STATES 


ticable, but that something that nature 
inter-State basis might workable. 
The regularized hours work per 
week, and annual leave, adopted 
the U.K., are not applied nationally 
Canada the States all hospitals, 
private practices (there is, course, 
far more the latter than the U.K.). 
The employment unqualified people 
too common, especially private prac- 
tice, but good deal this might the 
fault radiographers themselves. For 
example, was told one large depart- 
ment Eastern U.S. that they train 
students and supply them other hospi- 
tals and private practices without requir- 
ing them pass the examination. 
Reverting now the purpose 
tour, i.e., endeavour obtain assess- 
ment the standards training Can- 
ada and the United States and the 
examinations set the C.S.R.T. and 
A.S.X.T. with view arranging closer 
liaison between those Societies and the 
S.R., the extent agreeing reci- 
procity membership, even affiliation, 
opinion that the Canadian Society, 
which only ten years old, striving 
improve its standards and model training 
and examinations the lines those 
the U.K. _The American Society, about 
thirty years old, always seeking im- 
prove its work. both instances, they 
are meeting national need, and, gener- 
ally speaking, employers 
authorities regard such Societies being 
closer liaison arranging for mutual 
recognition the diploma membership 
the three Societies, effect, reci- 
guards must maintained, e.g. would 
not just for British radiographer 
proceed Canada the States and 
qualify their examination and then re- 
turn Britain and claim M.S.R., vice- 


versa. would sufficient safeguard 
require any person seeking reciprocal 
membership, certified the Society 
the country their origin that the 
their own Society. effect, each such 
application for reciprocal membership 
would investigated. 


Whilst was the Winnipeg Conven- 
tion, was announced that the Canadian 
and American Societies had agreed the 
subject reciprocal membership, and had 
worked out adequate safeguards. Under 
the terms that agreement, any techni- 
cian who has been certified the Cana- 
dian Society can certified the 
American Registry without examination 
submitting the usual application and 
fee, and showing proof Canadian regis- 
tration. similar manner, the Canadian 
Society will accept for membership, with- 
out examination, American technicians 
who have been certified the American 
Registry. Canadian technicians, living 
and employed Canada, are expected 
certified the Canadian Society be- 
fore applying the American Registry 
for recognition. Technicians who lose 
their certificates for ethical reasons one 
registry will automatically 
eligible for certification the other. 


absence from headquarters occu- 
pied from August 22nd November 20th, 
which included visit the Carribean. 
that time covered approximately 
20,000 miles (7,000 sea, 2,600 air, 
and the remainder train and car.) 


conclusion wish express deep 
appreciation the Council the S.R. for 
honouring electing their dele- 
gate the aforementioned Conventions, 
and for making the 
Throughout the tour, regarded 
serious duty and one which undertook 
with pride and pleasure. 
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EDITOR 
LESLIE CARTWRIGHT, R.T. 


“All our ambitions should toa faithful fulfilment duties 


Volume TORONTO 1952 Issue No. 


1953 INTERNATIONAL CONVENTION PREPARATIONS 


Mrs. Mary Cameron, General Chairman, reports that preliminary work the big Interna- 
tional A.S.X.T.-C.S.R.T. 1953 Convention proceeding apace. Committees are being set and 
number appointments have been accepted members from provinces right across Canada, 
although many appointments still remain made both sides the border before the commit- 
tees are complete. With the enthusiasm prevailing evident that all committees will ably 
manned. Sponsorship three luncheons and the closing dinner dance has been arranged. 
understand that Mr. Bodle, son our own Bodle, who professional organist, has 
consented give recital the Royal York Concert Hall the Sunday which starts off the 
convention week. Mr. Bodle well known musical circles, having given recitals various 
churches well the Eaton Auditorium Toronto. Tentative arrangements have been 
made with the Canada Steamship Lines for post-convention tour the Saguenay River 
Quebec. Further details this will announced later. the next issue The Focal Spot many 
more progress notes should available following the A.S.X.T. Convention Chicago. 


NEWS FROM AUSTRALIA 


have received two very interesting letters recently from Mr. Carter, M.I.R., Editor 
“The Radiographer,” the journal The Australasian Institute Radiography, and also copy 
the latest issue “The Radiographer,” which celebrates the 50th anniversary the Australian 
Commonwealth. 


his letter Mr. Carter expresses considerable interest the visit Mr. Fred Melville Can- 
ada and anxious know the results, something the same nature may arranged between 
the Australian and British Societies. also expressed regret not having received some issues 
The Focal Spot (which now learn have eventually arrived) says reads every word 
the descriptions our conventions, etc., and finds them most helpful formulating the policies 
the A.I.R. which has only been organized for two years. Mr. Carter also evinces great 
interest the 1953 International Convention Toronto and wishes that the distance was not 
great, that Australian delegate could present that occasion, wish with which 
are sure Canadian radiographers are heartily agreement. Glancing through the Australian 
Jubilee Commemorative issue “The Radiographer” note article the history 
radiography Australia that Jarman visited the Commonwealth 1920 and expressed admira- 
tion the high standard radiographs being produced that time. notice also that local 
x-ray societies have been existence since 1920 and the first training course was organized 
New South Wales 1935 conjunction with the Sydney University Extension Board. How- 
ever was not until about two years ago that society embracing all Australia was organized 
and the journal carries account the Second Annual Meeting The Australasian Institute 
Radiography which took place Sydney Friday, Saturday and Sunday, the final day being 
occupied pleasure jaunt along the seacoast. 
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EDITORIAL COMMENT 


NEWS FROM THE FAR NORTH 
Another interesting letter comes from the other extreme latitude—from James Williams, 
X-Ray Dept., Indian Hospital, Moose Factory, James Bay. also finds The Focal Spot inter- 
esting reading and reports that has just got “back home” from two week trip among the 
Eskimos Hudson Bay with the temperature 65° below zero. Mr. Williams says they 
had White Christmas and looks they are going have White Easter, but the time 
writing was getting warmer—only 10° below! 


PIONEER X-RAY INVENTOR PASSES 


Julius Wantz, holder more than patents the field x-ray and electromedical 
apparatus, and pioneer adapting electricity medicine, died Sunday, April 6th, his home, 
1419 Keystone Avenue, River Forest, the age 78. had suffered for several years 
from heart ailment. 


Known the “grand old man Mr. Wantz was co-founder General Electric’s 
X-Ray Department, then known the Victor X-Ray Corporation. 


WHITLEY COUNCILS 


short explanation the reference Mr. Melville’s Report page the Whitley 
Councils may informative Canadian readers. The Whitley Councils for Health Services 
Great Britain were organized result the passing the National Health Services Act 
1946. They are adaptation machinery use for many years other fields medium for 
discussion and action between employer and employee. They replaced the many existing nego- 
tiating bodies and are divided into nine “Functional Councils” representing different types 
hospital workers, radiographers being Functional Council (Professional Staff). There 
Management Side and Staff Side and all matters pertaining the interests the parties con- 
cerned are discussed and possibly passed into recommendations legislation. 


Due the fact that the new Membership Cards will now show the 
Registration Number, the Registrar allotting such numbers 

all members who pay their dues whether they have certificates not. 

However, would like urge members not yet obtained 

certificates so. Certificates are very nice thing have one’s 
possession and add dignity your position when they are prominently 
displayed your offices. 


Please give this matter your consideration! Certificates cost only 
one dollar each and should the possession all members. 


Will you this for the good the CAUSE? 


STIRLING, 
President. 


LLL 
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CALGARY 


THE 1992 CONVENTION CITY 
Hotel Palliser September 3rd 6th 


JOYCE SWANSON, R.T. 


ALGARY beckons you—come West 

for the 10th Annual Convention 

the Canadian Society Radiological Techni- 

cians held the C.P.R. Hotel Palliser, 

September 3rd, 4th, 5th, 6th, 1952. with 

great deal pride and enthusiasm, 

the Alberta Division invite you from the East 

and from the West our “City the Foot- 
hills.” 

With rapidly growing population 


if 
130,000, Calgary nestled next the majestic 
Rocky Mountains. Although are actually 
the Foothills, boast being within 
miles Banff, the famed mountain play- 


ground, which our guests you will visit 
during Indian summer. 

The swift, energetic Bow and the lazy, 
winding Elbow divide Calgary, contributing 
plentiful electrical power and water supply 
the city. the subject water, can 
mentioned here that the mountain streams 
near, abound with speckled trout, rain- 
bow trout, and Dolly Varden. Truly fish- 
erman’s paradise. 

Contrary public opinion, horses are not 
the accepted mode transportation—but are 
still held high esteem the Alberta 


HOTEL PALLISER, CALGARY 
cowboys and Sept. 3rd-6th, 1952 


Perhaps Calgary best known the North American world the home that glorified 
Rodeo—“The Calgary Stampede.” Where else Canada, the U.S., can you witness such 
gigantic Street Parade, join with the cowboys and cowgirls street square-dancing, eat flap- 
jacks from chuck wagon hitched fire hydrant Main Street! The centre for this week 
events the Stampede grounds surrounded high-walled stockade, fashioned after the first 
pioneer fortress. Unfortunately the Stampede officials would not postpone their big week until 
C.S.R.T. Convention time, with the help the Sarcee Indian tribe are planning minia- 
ture stampede our own their reservation, miles south Calgary. 

visit St. George’s Island Park, the home the fabulous Dinosaur, must every 
one Calgary’s sightseers. These “terrible lizards” are restorations the monsters who roamed 
the plains Alberta 8,000,000 years ago. this natural island Calgary, besides Brontosaurus 
towering above the highest tree, you will see one Canada’s most complete zoological gardens. 

Higher education has not been ignored, have here the Calgary Branch the University 
Alberta. along with the Institute Technology and Art and the Allied Arts Centre (not 
mention the Calgary Branch the C.S.R.T.). 

combine your Convention business with Alberta sunshine and make Calgary your vacation 
centre for September 3rd, 4th, 5th, 6th, 1952. Make your reservations now, other Pow Wow’s 


are booking their bunks the Palliser. Reservations—Mrs. Neil Almond, 103 Medical Arts Build- 
ing, Calgary. 
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Preliminary Progeamme, 10th Conuention 


Wednesday, Sept. 3rd 2.30 pm. CITY TOUR—Visiting Wives. 
8.00 am. REGISTRATION 2.30 FIRST OFFICIAL BUSINESS 
Information Desk opens. re- SESSION. 


main open during Convention.) 
7.00 BOARD DIRECTORS 


9.00 am. REFRESHER COURSE East MEETING (if necessary). 
Room. 
Processing Room Procedures. 8.00 COCKTAIL PARTY 
Speaker—Mr. G. Hamblin. —Hosts, Alberta Radiologists. 


9.00 am. PRECONVENTION MEETING 
—Board Directors. Thursday, Sept. 4th 


10.00 am. REFRESHER COURSE. 8.00 REGISTRATION DESK OPENS. 
Chest and Bony Thorax. 


Hamilton. -Mechanical Breakdowns. 
Speaker—Mr. Bridgeman, 
12.00 noon CIVIC LUNCHEON. Calgary. 
MacKay. 9.00 am. BOARD DIRECTORS— 
Focal Spot. 
2.00 OFFICIAL OPENING— Board Examiners. 
East Room. Official Delegates. 
National Anthem. 
10.00 a.m. 
Address Welcome from 
Radiologists. EAST ROOM 
Address Welcome—Alberta 1.00 Mr. Percy Ghent, R.T., Toronto, 
President. Ontario. 


CONVENTION OFFICIALS 


CONVENTION CHAIRMAN 
Mr. John Welch, Colonel Belcher Hospital, Calgary 


ASSISTANT CHAIRMEN 
Mr. George Graham, 214 6th Avenue West, Calgary 
Mr. Roy Hendra, 601 McLeod Edmonton 
ENTERTAINMENT 
Miss Frances Shaw, Midnapore, Alberta 
FINANCE 


Miss Eileen Colonel Belcher Hospital, Calgary 
Mr. Bill White, University Hospital, Edmonton 
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Speaker—Miss 5. Martin, ay 9.00 am. REFRESHER COURSE. 


2.00 p.m. 


3.00 p.m. 


4.00 p.m. 


5.00 p.m. 


9.00 a.m. 


9.00 a.m. 


10.00 a.m. 


Dr. Dafoe, Edmonton—Chest 
Radiography. 


Miss Fedoruk, University 


Saskatchewan—Cobalt 60. 
Betatron. 


Mr. MacQueen, R.T., Edmonton 
Technique. 


MINIATURE STAMPEDE 


—Sarcee Indian Reserve miles 
south Calgary). 


Chuckwagon Dinner. 


Campfire Sing-Song. 


Friday, Sept. 


REFRESHER COURSE—East 
Room. 


Surface Land Marks and Radiogra- 
phy the Abdominal Organs. 


Speaker—Dr. Bell, Calgary. 


BOARD DIRECTORS 
MEETING. 


THIRD OFFICIAL BUSINESS 
SESSION. 


Palliser. Calgary, 6th, 1952 


1.00 p.m. 


1.30 p.m. 
2.00 p.m. 


3.00 p.m. 
4.00 p.m. 


6.00 p.m. 
7.00 p.m. 


8.00 a.m. 


9.00 a.m. 
10.00 a.m. 


11.00 a.m. 


EAST ROOM 


Mr. Mahoney, Chicago— 
Radiography Appendicular 
Skeleton. 

Tea, Visiting Wives. 

Dr. Mallett, Edmonton— 
Radiography Obstetrics. 

Dr. Broome, Kitchener, Ont. 
Radiology. 

Dr. Florendine, Calgary— 
Subject announced. 

Cocktail Hour. 

ANNUAL DINNER AND 
DANCE. 

Mr. Stirling, R.T., Chairman. 


Saturday, Sept. 6th 


REFRESHER COURSE. 


Radiation Protection. 
Speaker—Mr. Stanley. 


SPECIAL GENERAL 
MEETING. 


POST-CONVENTION 
MEETING—Board Directors. 


BUS TRIP BANFF. 
Luncheon Banff. 


CONVENTION OFFICIALS 


PROGRAMME 


Miss Joan Graham, 540 Tegler Edmonton 


TRANSPORTATION 


Mr. Sid Matthews. Associate Clinic, 214 6th Avenue West, Calgary 


ACCOMMODATION 


Mrs. Neil Almond, 103 Medical Arts Building, Calgary 


EXHIBITS 
Miss Jimmie Hendricks 


PUBLICITY 


Mr. George Graham, 214 6th Avenue West. Calgary 


Miss Lorraine Barbeau, Suite Marchant Apts., Edmonton 
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1952 REGISTRY 


Canadian Society Radiological Technicians 


AALDERS, MARJORIE 

B.F.M. Hospital, Kentville, N.S. 
ABERY, AUDREY BERNICE 

Trail-Tadanac Hospital, Trail, B.C. 
ACKROYD, ERNEST W. 

Central Tuberculosis Clinic, Winnipeg, Man. 
ADAMS, AMY 

Ottawa Civic Hospital, Ottawa, Ont. 
AITKEN, ISABELLE 

Victoria Hospital, London, Ont. 
ALLEN, W.G. 


Niagara Peninsula Hospital, St. Catharines, Ont. 


ALEXANDER, MRS. CAROLINE 

£603 Balsam St., Vancouver, B.C. 
ALEXANDER, MARGARET D., R.N. 

Central Alberta Sanatorium, Calgary, Alta. 
ALLDRED, MAY 

404 Avenue Building, Saskatoon, Sas. 
AMOS, THELMA 

St. Hospital, St. John, N.B. 
AMOS, WILLIAM CLARENCE 

Manitoba Sanatorium, Ninette, Man. 
ANDERSON, DORIS 

540 Tegler Building, Edmonton, Alta. 
ANDERSON, 

49 Albion St., London, Ont. 
ANDERSON, RUBY E., R.N. 

West 13th Ave., Vancouver, B.C. 
ANDERSON, WALTER JOHN 

Central Tuberculosis Clinic, Winnipeg, Man. 
ARCHAMBABULT, MADELINE 


1912 Rcsemont Blvd., Rosemont, Montreal, P.Q. 


ARCHER, IVY JOYCE 

Union Hospital, Delisle, Sask. 
ARENDS-MOSES, MRS. ELIZABETH 

5853 Decelles Ave., Apt. 2, Montreal, P.Q. 
ATTRIDGE, WILLIAM NELSON 

City Hospital, Saskatoon, Sask. 
AXTELL, GORDON 

Winnipeg General Hospital, Winnipeg, Man. 
AYMONG, GENEVIEVE 

Sanatorium St. Jeen Macamic, Abitibi, Que. 
BABIN, SHIRLEY, R.N. 

<26-925 West Georgia St., Vancouver, B.C. 
RUTH 

Portland St., Burnaby, B.C. 
BAKER, 

Ontario Hospital, Woodstock, Ont. 
BALLANTYNE, MARION, R.N. 

621 W. Galer St., Seattle 99, Wash. 
BANKO, MRS. YVONNE 

General Hospital, Regina, Sask. 
BANVILLE, GABRIELLE 

Apt. 85, 3635 Ste. Famille St., Montreal, P.Q. 
BARBEAU, LORRAINE 

Ste. Marchand Apts., Edmonton, Alta. 
BARNETT, ELNA 

404 Avenue Building, Saskatoon, Sask. 
BARTRAM, MARGARET 

Sunnybrook Hospital, Toronto, Ont. 
BATES, KATHLEEN HELENA 

141 Beach Ave., Victoria, B.C. 
BAYLEY, MRS. VIRGINIA 

Harrisville, N.B. 
BAYNE, DOROTHY 

885 Falkland Road, Victoria, B.C. 
BEATTEAY, WILLIAM 

Lancaster D.V.A. Hospital, St. John, N.B. 
BELANGER, CLAIRE 

6630 Bordeaux St., Montreal, P.Q. 


BELL, GLENORA 

49 Ist Ave. E., North Bay, Ont. 
BENJAMIN, LeROY 

43 Victoria Road, Halifax, N.S. 
BERGERON, LOUISE 

Chambord 4636, Montreal, P.Q. 
BERNARD, THERESE 

186 King St. W., Sherbrooke, P.Q. 
BERRY, MRS. M., R.N. 

Ottawa Civic Hospital, Ottawa, Ont. 
BERRY, MARIE 

601 McLeod Building, Edmonton, Alta. 
BLACK, MRS. CLARENE 

2615 Windsor St., Vancouver, B.C. 
BLAIS, SUZANNE 


St. Vincent Paul Hospital, Sherbrooke, P.Q. 


BLAIS, VIANNEY 

Boulet Ave., Quebec, P.Q. 
BLANDFORD, MARGARET, R.N. 

48 South St., Halifax, N.S. 
BOA, EDWINA 

Apt. 25, 3405 Vendome Ave., Montreal, P.Q. 
BORYSKI, EDWARD 

Union Hospital, Kamsack, Sask. 
BOUCHARD, FRANCOISE 

Ross Sanatorium, Gaspe, P.Q. 
BOUDREAU, JUNE 

Hospital for Sick Children, Toronto, Ont. 
BOYCE, BETTY 

Charles St., Halifax, N.S. 
BRADLEY, ROBERT DAVID 

1858 Robinson St., Regina, Sask. 
BREWER, JOHN 


Royal Edward Laurentian Hospital, 3674 St. Urbain St., 


Montreal, P.Q. 

BRODIE, JOHN 

11466 London Ave., Montreal, P.Q. 
BROOKES, MRS. GLADYS 

508 Angus St., Port Alberni, B.C. 
BROWN, FLORENCE 

Toronto East General Hospital, Toronto, Ont. 
BRYSON, JANET AGNES 

3429 St. Famille St., Montreal, P.Q. 
BUCHANAN, HENRY TAYLOR 

Union Hospital, Kindersley, Sask. 
BURGESS, HAROLD 

Memorial Hospital, Deloraine, Man. 
BURNETT, MARY 


19933 Gallagher Ave., Detroit 34, Mich., U.S.A. 


BURNETT, MAUREEN 

Lourdes Hospital, Campbell River, B.C. 
BUSHNELL, ROBERT BOWDEN 

General Hospital, Kimberley, B.C. 
BUTLER, DESMOND R. 

116 Medical Arts Building, Winnipeg, Man. 


CALLAWAY, FRANK 

Royal Alexandra Hospital, Edmonton, Alta. 
CALVERT, DOREEN 

215-217 Greyhound Building, Calgary, Alta. 
CAMERON, SHIRLEY 

Ste. 2, 851 Pandora Ave., Victoria, B.C. 
CAMPAGNA, ROSE 

3445 Papineau St., Apt. 19, Montreal, P.Q. 
CAMPBELL, DONALDA E., R.N. 


Apt. 43, 2287 Old Orchard Ave., Montreal, P.Q. 


CAMPBELL, ERIE 

Metropolitan Hospital, Windsor, Ont. 
CAMPBELL, GERALDINE 

Toronto General Hospital, Toronto, Ont. 
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SISTER HELENE SAUVEUR 

Cloutier Hospital, Cap Madeleine, P.Q. 
CAMERON, MRS. MARY 

McGregor Clinic, Hamilton, Ont. 
CARLSON, MILDRED FLORENCE 

Lakeland Hospital, Elkhorn, Wisconsin, U.S.A. 
CARNIATO, MRS. JOSEPHINE 

McKellar General Hospital, Fort William, Ont. 
CARTWRIGHT, LESLIE 

Hospital for Sick Children, Toronto, Ont. 
CASSIDY, MRS. GLADYS, R.N. 

167 Howland Ave., Toronto, Ont. 
CATLEY, OSWALD ROY 

Brandon General Hospital, Brandon, Man. 
CHARD, CORUNNA AMY 

1425 Haro St., Vancouver, B.C. 
CHARMAN, BARBARA GRACE 

Monston City Hospital, Moncton, N.B. 
CHEFFINS, ALBERT 

St. Joseph St., St. Anne Bellevue, P.Q. 
CHIASSON, ERNESTINE, R.N. 

C.N.R. Medical Clinic, Toronto, Ont. 
CICHY, WANDA 

Medical Arts Building, Windsor, Ont. 
CLAKE, MISS ALICE 

281 Balmoral St., Winnipeg, Man. 
CLARK, MEI LIN 

1065 West 12th Ave., Vancouver, B.C. 
CLARKE, MURRAY GEORGE, R.N. 

Harbor View Hospital, Sydney Mines, N.S. 
CLARKE, HERBERT 

Royal Ottawa Sanatorium, Ottawa, Ont. 
CLARKE, YVONNE 

318 Alberta Corner, Calgary, Alta. 
CLEVELAND, MABEL 

Somerset St. W., Ottawa, Ont. 
CLIFFE, ARTHUR EDMUND 

Kelowna General Hospital, Kelowna, B.C. 
COCKBURN, MARGARET 

Toronto East General Hospital, Toronto, Ont. 
COLBECK, MRS. SADIE 

Colbeck Clinic, Welland, Ont. 
CONNELL, JAMES PETRE 

Medical Arts Clinic, Regina, Sask. 
COOPER, BARBARA 

St. John General Hospital, Saint John, N.B. 
CORNFIELD, MRS. MARY 


Royal Columbian Hospital, New Westminster, B.C. 


COSSETTE, FERNANDE 

1255 Provost Ave., Lachine, P.Q. 
COUILLARD-DESPRES, ANTOINE 

12298 Ranger Boulevard, Cartierville, P.Q. 
COULSON, MRS. CATHERINE 

Ste. 13, Amboyd Apts., Norwood, Man. 
COURCHAINE, ISABELLE CORA 

Hollenberg Clinic, Winnipeg, Man. 
CRAMPTON, LORRAINE 

Sunnybrook Memorial Hospital, Toronto, Ont. 
CRANDALL, MRS. BERTIE 

Queen’s General Hospital, Liverpool, N.S. 
CROTEAU, LORRAINE 

Misericordia Hospital, Edmonton, Alta. 
CURRIE, EVA MAY 

Victoria Public Hospital, Fredericton, N.B. 
CURRIE, GERTRUDE M., R.N. 

Ontario Hospital, Woodstock, Ont. 
DADY, NORMA 

2480 West Broadway, Vancouver, B.C. 
DALLING, MURIEL DOREEN 

Aberdeen Hospital, New Glasgow, N.S. 
DAWSON, DORA 

St. Hospital, Sarnia, Ont. 
DAWSON, HELEN A. 

2340 E. Georgia St., Vancouve-, B.C. 
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DEACON, SHEILA 

758 Ashburn St., Winnipeg, Man. 
DeROCHIE, CHARLES 

St. Mary’s Hospital, Kitchener, Ont. 
DERRICK, GEORGE 

St. Paul’s Hospital, Saskatoon, Sask. 
D’ESCHAMBAULT, MRS. THERESE 

St. Boniface Hospital, St. Boniface, Man. 
DESCHAMPS, MARGUERITE 

109 Pine Ave. West, Montreal, P.Q. 
DESLAURIERS, BEATRICE 

5144 Chabot St., Montreal, P.Q. 
DICKEY, HAROLD 

Union Hospital, Kerrobert, Sask. 
DINNER, MRS. RITA 

R.R. No. Bracebridge, Ont. 
DIXON, PEARL 

Soldiers’ Memorial Hospital, Orillia, Ont. 
DOERKSEN, JESSIE 

Hospital, Winnipeg, Man. 
DOERN, CAROLINE 

Central Tuberculosis Clinic, Winnipeg, Man. 
DOERN, WILLIAM 

Winnipeg General Hospital, Winnipeg, Man. 
DOMES, IRENE 

404 Avenue Building, Saskatoon, Sask. 
DOUGLAS, ANDREW 

Wellesley Hospital, Toronto, Ont. 
DOUMONT, DOROTHY, R.N. 

Box 72, Ladysmith, B.C. 
DOWNEY, GERALDINE TERESA 

Box 511, Langdon, North Dakota, U.S.A. 
DRINKWATER, MERCEDITH 

King Edward Hospital, Winnipeg, Man. 
DROLET, AGATHE 

Hospital Ste. Croix, Drummondville, P.Q. 
DRUMMOND, JAMES 

Selkirk General Hospital, Selkirk, Man. 
DUCHARME, ROSE 

3215 Appleton Ave., Apt. 3, Montreal, P.Q. 
DUDAR, MRS. JUNE 

494 Wardlaw Ave., Winnipeg, Man. 
EAMER, NORMA 

General Hospital, St. Catharines, Ont. 
EASSON, MRS. MARILYN 

Union Hospital, Kinistino, Sask. 
EASTMAN, BESSIE, R.N. 

St. Lawrence Sanatorium, Cornwall, Ont. 
EGGLETON, SUZANNA 

1390 Sherbrooke St. West, Montreal, P.Q. 
ELKIN, PETER 

812 Dorchester St., Winnipeg, Man. 
ERWIN, ELIZABETH, R.N. 

Norfolk General Hospital, Simcoe, Ont. 
FEE, ALINE 

Joyce Memorial Hospital, Shawinigan Falls, P.Q. 
FEETHAM, ERNESTINE 

Soldiers’ Memorial Hospital, Cambellton, N.B. 
FERGUSON, JUANITA 

R.C.A.F. Station, Rockcliffe, Ottawa, Ont. 
FIEGEHEN, PATRICIA MARGARET 

610 Logan St., St. Lambert, P.Q. 
FINDLEY, DOROTHY 

1376 West 26th Ave., Vancouver, B.C. 
FISHER, CHRISTINE 

St. Joseph’s Hospital, Toronto, Ont. 
FISHER, 

Hospital for Sick Children, Toronto, Ont. 
FITZGERALD, MARGARET MARY 

Hetel Dieu Hospital, Moncton, N.B. 
FLETCHER, LENORE 

“ubilee Hespital, Vernon, B.C. 
ELEANOR JOYCE 

Frovincial Hospital, Fairville, N.B. 
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FLOWER, ALFRED 

Mission, B.C. 
FOLEY, HELEN AGNES 

Miramichi Hospital, Newcastle, N.B. 
FORTUNE, MARJORIE EILEEN 

Bigelow Clinic, Brandon, Man. 
FOX, LESLIE 

General Hospital, Brantford, Ont. 
FREEMAN, LENA 

4716 Fulton Ave., Apt. 9, Montreal, P.Q. 
FUCHS, EDITH 

4473 Draper Ave., Montreal, P.Q. 
FULER, GWEN 

352 Alberta New Westminster, B.C. 
FUJIMOTO, K., B.Sc. 

Mountain Sanztorium, Hamilton, Ont. 
CAFKA, WILFRED 

Central Tuberculosis Clinic, Winnipeg, Man. 
GAINOR, HELEN DONNA 

Lethbridge, Alta. 
GALARNEAU, LEONORE 

414 Garrett New Westminster, B.C. 
GALL, ROBINA 

C.T.C., 2647 Willew St., Vancouver, B.C. 


GAUTREAU, CARMELA LOUISE 
Moncton Tuberculosis Hospital, Moncton, N.B. 


GELDART, ADA I., R.N. 

Ottawa Civic Hospital, Ottawa, Ont. 
GENDRON, MARGUERITE 

Canadian John Manville’s Hospital, Asbestos, P.Q. 


GENEST, MARIELLE 

72 Portland Ave., Sherbrooke, P.Q. 
GEORGE, CONSTANCE 

City Hospital, Saskatoon, Sask. 
GHENT, PERCY 

425 St. Clair Ave. East, Toronto, Ont. 
GIBSON, HUGH 

Brand<n Sanatorium, Brandon, Man. 
GIEL, CAROLINE 

Civic Hospital, North Bay, Ont. 
GIGOT, ELIZABETH 

Box 298, Revelstoke, B.C. 
GILBERT, MARY 

Victoria Public Hospital, Fredericton, N.B. 
GODWIN, CLIFFORD 

601 McLeod Building, Edmonton, Alta. 
GOERTZEN, REUBEN 

Resthaven Sanatorium, Sidney, B.C. 
GOLDEN, KATHERINE 

Carruthers Clinic, Sarnia, Ont. 
GOODALL, JOAN 

2575 Cornwall St., Vancouver, B.C. 
GORDON, JOYCE GALE 

4423 West 15th Ave., Vancouver, B.C. 
GOURLEY, DOROTHY GRACE 

230 Oxford St., Winnipeg, Man. 
GRAHAM, JOAN MARY 

540 Tegler Building, Edmonton, Alta. 
GRANT, GEORGE CLARK 

Dauphin Diagnostic Unit, Dauphin, Man. 
GREGORY, DORIS ELAINE 

105 Northgate Building, Edmonton, Alta. 
GREENFIELD, GORDON 

4875 Maplewood Ave., Montreal, P.Q. 
GREIG, WILLAR 

Royal Hospital, Barrie, Ont. 
GRIFFIN, BERNARD 

St. Joseph's General Hospital, North Bay, Ont. 
GRIFFITH, JOAN 

Montreal General Hospital, Central Division, Dorchester 

St., Montreal, P.Q. 

GUNDRUM, OLIVE 

Winnipeg General Hospital, Winnipeg, Man. 


GUNN, MRS. MARJORIE 
Royal Jubilee Hospital, Victoria, B.C. 
HAACK, AUDLEY 
3508 West 16th Ave., Vancouver, B.C. 
HACHE, 
Hotel Dieu Hospital, Bathurst, N.B. 
HALL, GEORGE 
Provincial Mental Institute, 
HALPIN, BERNADETTE 
Ottawa Civic Hospital, Ottawa, Ont. 
HAMILTON, BEATRICE 
Memorial Hospital, St. Ont. 
HAMILTON, PATRICIA MAUREEN 
575 Ingersoll Winnipeg, Man. 
HARDING, LENORE R.N. 
Nurses’ Residence, Sunnybrook Hospital, Toronto, Ont. 
HARDY, MRS. UNA 
1484 West 10th Ave., Vancouver, B.C. 
HARLEY, NEVA, R.N. 
Halifax Infirmary, Halifax, N.S. 
HARRIS, ELIZABETH 
4745 Queen Marv Road, Apt. Montreal, P.Q. 
HARRIS, GILBERT 
Nova Scotia Sanatorium, Kentville, N.S. 
HARRIS, JEAN 
439 Elm Ave., Montreal, P.Q. 
HAUSER, WINNIFRED 
Apt. 2419 St., Sacramento, Calif. 
HEHIR, PATRICIA 
Toronto Western Hospital, Toronto, Ont. 
HELEM, HAZEL 
The Sanatorium, Saskatoon, Sask. 
HENDEREK, HENRIETTA 
General Hospital, Edmonton, Alta. 
HENDERSON, MRS. DOROTHY 
Muskoka Hospital, Gravenhurst, Ont. 
HENDRA, STANLEY ROY 
601 McLeod Building, Edmonton, Alta. 
HENDRIE, 
300 Medical Arts Building, Calgary, Alta. 
HICKSON, EUNICE 
Grace Hospital, Windsor, Ont. 
HIGGINSON, GORDON 
c/o Dr. Somers, 310 Bloor St. West, Toronto, Ont. 
HILDEBRAND, WILFRED 
St. Paul’s Hospital, Saskatoon, Sask. 
HILLIS, DOROTHY, R.N. 
Ottawa Civic Hospital, Ottawa, Ont. 
HODGES, RONALD 
City Hospital, Saskatoon, Sask. 
HOOD, MRS. ELLEN 
2175 West 16th Ave., Vancouver, B.C. 
HOOD, MARGARET 
Box 862, Prince Rupert, B.C. 
HOVEY, MARGUERITE 
General Hospital, Cornwall, Ont. 
HOWE, MRS. 
R.R. No. 6, Chatham, Ont. 
HOWEL, PHYLLIS 
Memorial Hospital, St. Thomas, Ont. 
HOWES, MARY 
King’s County Memorial Hospital, Sussex, N.B. 
HUNT, 
2058 McTavish St., Regina, Sask. 
HURST, NORMAN 
Victoria General Hospital, Halifax, N.S. 
HYDE, JANET ROSE 
116 Lorne Ave., Portage Prairie, Man. 
HYSLOP, E., R.N. 
General Hospital, Guelph, Ont. 
HYSLOP, MARGUERITE 
116 Medical Arts Building, Winnipeg, Man. 
INGRAHAM, ETHEL, R.N. 
E.K.M. Hospital, Wolfville, N.S. 
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JACKSON, GEORGE 
7488 Chambord St., Montreal, P.Q. 
JAMIESON, MARY ELIZABETH 
294 Douglas Dr., Toronto, Ont. 
SISTER HILAIRE D’AQUILEE 
Hopital Providence, St. Agathe des Monts, P.Q. 
SISTER HELEN JOSEPH 
St. Michael’s Hospital, Broadview, Sask. 
SISTER HELENE MARGUERITE 
Hopital St. Jean Dieu, Gamelin, Laval, P.Q. 
JAQUES, GEORGE 
Grace Hospital, Windsor, Ont. 
JENKERSON, LORRAINE 
Montreal General Hospital, Western Division, 2300 Tup- 
per St., Montreal, P.Q. 
JOBIN, ADRIEN 
Hotel Dieu Quebec, Quebec, P.Q. 
JOHNSON, CHARLES 
D.V.A. Hospital, Saskatoon, Sask. 
JOHNSTON, SADIE, R.N. 
214 St. Marie St., Collingwood, Ont. 
JOHNSTON, SIDNEY 
General Hospital, Moose Jaw, Sask. 
JONES, HUBERT 
49 Bowhill Lane, Charleswood, Man. 
JOYAL, FLORE 
1635 Morgan Blvd., Apt. Montreal, P.Q. 
KATHRENS, STANLEY 
General Hospital, Calgary, Alta. 
KEOGH, LUCY 
Hospital for Sick Children, Toronto, Ont. 
KERR, EILEEN MARGARET 
Aberhart Memorial Sanatorium, Edmonton, Alta. 
KADOKAMA, MARY 
6265 10th Ave., Rosemount, Montreal, P.Q. 
KING, ARTHUR 
Soldiers’ Memorial Hospital, Tilsonburg, Ont. 
KING, JOHN 
1017 West Barraque St., Pine Bluff, Arkansas, U.S.A. 
KONELSKY, STELLA 
Misericordia Hospital, Edmonton, Alta. 
KREITZ, MARGARET 
St. Boniface Hospital, St. Boniface, Man. 
KULIAK, OLGA LENA 
Municipal Hospital, Hanna, Alta. 
LACEY, MRS. MARIE 
General Hospital, Edmonton, Alta. 
LACOURSE, BIBIANE 
2005 St. Joseph Blvd., Apt. Montreal, P.Q. 
LANGEVIN, MRS. ELIZABETH 
Union Hospital, Melfort, Sask. 
LANGFORD, RONALD WM. 
796 26th St., Ogden, Utah, U.S.A. 
LANGSTAFF, OPHELIA, R.N. 
786 4th Ave. E., Owen Sound, Ont. 
LATREILLE, MADELEINE 
5161 St. Denis St., Montreal, P.Q. 
LEATHWOOD, 
Institute of Aviation Medicine, R.C.A.F., 1107 Avenue 
Rd., Toronto, Ont. 
LeCLERE, CECILLE 
Hopital Ste. Croix, Drummondville, P.Q 
LECKIE, MARGARET VELMA 
2658 West 33rd Ave., Vancouver, B.C. 
LEGALLAIS-PAYN, MRS. GRACE 
5180 Queen Mary Road, Apt. 11, Montreal, P.Q. 
LELAND, ALDANA 
Oak Bay, N.B. 
LEMAY, MRS. VERA 
18 Armstrong St., Sherbrooke, P.Q. 
LENNIE, DORIS 
4540 West 3rd Ave.; Vancouver, B.C. 
LETT, DOROTHY 
General Hospital, Kingston, Ont. 
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LICHTY, EDWARD 

Kitchener-Waterloo Hospital, Kitchener, Ont. 
LISTON, DARRELL 

Lancaster D.V.A. Hospital, Saint John, N.B. 
LOGAN, JOHN 

General Hospital, Port Arthur, Ont. 
LOGAN, LAURA, R.N. 

Great War Memorial Hospital, Perth, Ont. 
LONGPRE, HENRIETTA 

Drs. Sutherland Creary, Tisdale, Sask. 
LOWE, JOHN 

Tufts Cave Post Office, Halifax Co., N.S. 
LUDWIG, LEONARD 

3204 Wicklow St., Victoria, B.C. 
LYONS, MABEL, R.N. 

180 West 23rd Ave., Vancouver, B.C. 
MACAIRE, BROTHER POITRAS 

Notre Dame de la Merci Hospital, 667 Gouin Blvd., 

West Montreal, P.Q. 

MAHAFFY, GLADYS 

Union Hospital, Swift Current, Sask. 
MAILKOWSKI, PHYLLIS 

General Hospital, Edmonton, Alta. 
MALM, EVELYN 

St. John General Hospital, Saint John, N.B. 
MARTIN, MARY-JANE 

McGregor Clinic, Hamilton, Ont. 
MATTHEWS, SIDNEY 

Associate Clinic, 214 6th Ave. West, Calgary, Alta 
MAXWELL, JAMES 

Sensenbrenner Hospital, Kapuskasing, Ont. 
MEADUS, WILLIAM HENRY 

Royal Edward Laurentian Hospital, Ste. Agathe des 

Monts, Co. Terrebonne, P.Q. 

MEDNICK, PATRICIA 

529 Smithfield Ave., Kildonan, Winnipeg, Man. 
MENAGH, HUGH 

Hospital for Sick Children, Toronto, Ont. 
MENZIES, B., R.N. 

130 Waverley St., Ottawa, Ont. 
MICHAELSEN, ESTHER 

King’s County Memorial Hospital, Sussex, N.B. 
MILLER, WALTER 

1036 Finlayson Dr., Lulu Island, Vancouver, B.C. 
MILLIONS, LOUISE 

151 East 12th St., North Vancouver, B.C. 
MITCHELL, SARAH 

St. Joseph’s Hospital, Guelph, Ont. 
MOFFAT, HAROLD 

Box 682, Selkirk, Man. 
MONTGOMERY, HENRY 

2236 West 15th Ave., Vancouver, B.C. 
MORIN, GLORIANNE 

3445 Papineau St., Apt. 46, Montreal, P.Q. 
MORIN, JEANNE 

Hotel Dieu, 158 Bowen Ave. Sud., Sherbrooke, P.Q. 
MORRISSETTE, EDITH 

Hopital Ste. Croix, Drummondville, P.Q. 
MORSE, RUSSELL 

Provincial Hospital, Fairville, N.B. 
MORTON, FLORENCE BARBARA 

171 Oxford St., Halifax, N.S. 
MOSIODZ, 

Thunder Bay Cancer Clinic, Port Arthur, Ont. 
MUIRHEAD, AGNES 

1074 Brown Blvd., Verdun, P.Q. 
MULHERN, NAIDA 

Lancaster D.V.A. Hospital, Saint John, N.B. 
MUNDAY, LEONARD RAY 

General Hospital, Nanaimo, B.C. 
MUNDY, CATHERINE 

2100 Marlow Ave., Montreal, P.Q. 
MURPHY, ISABEL 

Dr. Landa’s Office, Saskatoon, Sask. 
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MURRAY, BARBARA 

1210 Harwood St., Vancouver, B.C. 
MYRE, JULIETTE 

Kirkland and District Hospital, Kirkland Lake, Ont. 
MacCALLUM, MABEL 

Neurological Institute, Montreal, P.Q. 
MacDONALD, BURNETT 

W.C.B., Toronto, Ont. 
MacFARLANE, WINIFRED 

154 Napier St., Sarnia, Ont. 
MacLEAN, JEAN L., R.N. 

General Hospital, St. Catharines, Ont. 
MacKENZIE, ARCHIBALD 

Deer Lodge Hospital, Deer Lodge, Man. 
MacKINNON, HELEN MARGARET 

Moncton City Hospital, Moncton, N.B. 
MacKINNON, MARY ELEANOR 

Forest St., Inverness, N.S. 
MacNEIL, ANNE 

Colonel Belcher Hospital, Calgary, Alta. 
MacQUEEN, RUSSELL 

£40 Tegler Building, Edmonton, Alta. 
MacRAE, MARGARET 

Glace Bay General Hospital, Glace Bay, N.S. 
MacVICAR, MRS. GLADYS 

Victoria Hospital, London, Ont. 
McAVOY, MARGUERITE ESTELLE 

St. Paul’s Hospital, Saskatoon, Sask. 
McCONNELL, ALTHENE 

St. Joseph’s Hospital, Saint John, N.B. 
McCONVILLE, DOROTHY 

304 McLeod Building, Edmonton, Alta. 
McCRACKEN, ETHEL 

Fredericton Junction, 
McCULLAGH, ORPHA 

333 Clare Ave., Winnipeg, Man. 
McDONALD, FLORENCE ANNE 

3819 Cambie St., Vancouver, B.C. 
McDOWELL, RUTH 

St. John General Hospital, Saint John, N.B. 
McELROY, ELIZABETH MARIE 

Moncton City Hospital, Moncton, N.B. 
McGAUGHEY, JOAN 

Sunnybrook Hospital, Toronto, Ont. 
McLAUCHLAN, JOHN DAVID 

Hotel Dieu Hospital, Chatham, N.B. 
McLAUGHLIN, JESSIE ISABELLE 

Stellarton, Nova Scotia 
McLEAN, BARBARA 

St. John General Hospital, Saint John, N.B. 
McLEAN, CATHY 

740 Parkdale, Ottawa, Ont. 
McLEAN, JOAN 

Colchester Co. Hospital, Truro, N.S. 
McLEAN, SARAH 

Manitoba Clinic, Medical Arts Bldg., Winnipeg, Man. 
McMILLAN, GEORGE 

University Hospital, Edmonton, Alta. 
McMILLAN, MARY 

Ste. 1247 Burnaby St., Vancouver, B.C. 
McMURRAY, JEAN ELIZABETH 

540 Tegler Building, Edmonton, Alta. 
McNABB, JUNE DOROTHY 

1591 Nanton Ave., Vancouver, B.C. 
McNAIR, JON 

Ongwanda Sanatorium, Kingston, Ont. 
McNAIR, LOIS ISABEL 

Lancaster D.V.A. Hospital, Saint John, N.B. 
McTAGUE, M., R.N. 

Medical Arts Building, Ottawa, Ont. 
NADEAU, PAUL 

Tuberculosis Hospital, East Saint John, N.B. 
NADLER, GLORY 

6090 Hutchison St., Outremont, P.Q. 


NANTEL, LUCIEN 
310 Davy St., Arvida, P.Q. 
NASICHUK, MRS. FLORENCE 
General Hospital, Calgary, Alta. 
NEIL, MABEL 
Orange Memorial Hosptali, Orange, N.J., U.S.A. 
NEILL, THOMAS 
St. Mary’s Hospital, Timmins, Ont. 
NEWHOUSE, LAURA 
772 Jessie Ave., Winnipeg, Man. 
NOLL, SFC. JOHN 
Med. Det. Hq. Ist. Inf. Div. APO I, c/o PM, New 
York, N.Y. 
NORBERG, MARGARET CHRISTINE 
1460 Wellington Crescent, Winnipeg, Man. 
NORMAN, JOHN 
Fort San., Sask. 
NOTON, BRUCE 
Hudson Bay Mining Employees’ Health Assoc., Flin 
Flon, Man. 
ROSEMARY 
387 Clarke Ave., Westmount, P.Q. 
OLSON, KATHERINE M. 
834 Broadway Ave., Winnipeg, Man. 
SULLIVAN, GERTRUDE 
James Dunn Hospital, Bathurst, N.B. 
PACHOT, MRS. MARY, R.N. 
790 McKay Ave., Windsor, Ont. 
PALMER, MARGARET 
Manitoba Clinic, Medical Arts Bldg., Winnipeg, Man. 
PALMER, MONICA 
111 Bowen South, Sherbrooke, P.Q. 
PAQUIN, ALICE 
3657 St. Famille St., Apt. 71, Montreal, P.Q. 
PATERSON, MARGARET 
1750 Oak Bay Ave., Victoria, B.C. 
PATRY, THOMAS 
c/o Dr. Pau Hauch’s, 508 Waterloo Rd., London, Ont. 
PAWLIUK, ZENON 
Union Hospital, Nipawin, Sask. 
PEARSON, DORIS ETHEL 
Brooks, Alta. 
PENLEY, 
Grey Nuns’ Hospital, Regina, Sask. 
PERRON, MARIE 
421 21st Street East, Saskatoon, Sask. 
PERRY, ALBERT 
Dawson Memorial Hospital, Bridgewater, N.S. 
PERRY, GERMAINE 
Herbert Reddy Hospital, 4039 Tupper St., Montreal, 
P.Q. 
PETRIE, 
464 Clark Ave., Montreal, P.Q. 
PHILLIPS, GEORGINA 
Alexandra Hospital, Ft. Charron, Montreal, P.Q. 
PICARD, CAMIL 
522 Bellechasse St., Montreal, P.Q. 
PIGEON, JEANNE 
300 Sherbrooke St. East, Montreal, P.Q. 
PORTH, ALVINA 
121 Chestnut St., Winnipeg, Man. 
POTHIER, GERMAINE 
Hopital St. Charles, St. Hyacinthe, P.Q. 
POTTER, BETSY ANN 
1575 Summerhill Ave., Apt. 306, Montreal, P.Q. 
PURDY, MURIEL M., R.N. 
317 Birks’ Building, Saskatoon, Sask. 
PUREKEICH, MRS. RENATA 
St. Joseph’s Hospital, Toronto, Ont. 
PURVES, SUE 
City Hospital, Sydney, N.S. 
RABER, BELLA 
320 Flora Ave., Winnipeg, Man. 
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RALSTON, HERBERT 
General Hospital, St. Catharines, Ont. 
REASON, 
509 Merton St., Toronto, Ont. 
REED, MARNA 
3405 Vendome Ave., Montreal, P.Q. 
REID, MRS. MARY 
Manitoba Clinic, Medical Arts Bldg., Winnipeg, Man. 
REID, MRS. MYRNA 
Hemingford, P.Q. 
RICHARDSON, SHEILA MAY 
Lennoxville, P.Q. 
ROBERTSON, ISABELLE, R.N. 
Joyce Memorial Hospital, Shawinigan Falls, P.Q. 
ROBINSON, KATHRYN 
City Hospital, Saskatoon, Sask. 
ROGERS, PATRICIA 
c/o Drs. Ireland Card, 
couver, 
ROBB, CHAS. 
Toronto General Hospital, Toronto, Ont. 
ROBERTS, 
Douglas Memorial Hospital, Fort Erie, Ont. 
ROBERTSON, MARJORIE 
General Hospital, Cornwall, Ont. 
ROGERS, LORENE 
Allin Clinic, 11647 Jasper Edmonton, Alta. 
ROH, ALEXANDER 
Central Tuberculosis Clinic, Winnipeg, Man. 
ROMBON, IRENE 
410 Inkster Blvd., Winnipeg, Man. 
ROSS, MRS. ANNE G., R.N. 
Mount Carmel Clinic, Winnipeg, Man. 
ROSS, MRS. NORMA 
1255 West 12th Ave., Vancouver, B.C. 
ROULEAU, JEANNE 
St. Jeanne d’Arc Hospital, Montreal, P.Q. 
ROWE, HAROLD 
St. Peter’s Hospital, Melville, Sask. 
ROWE, PHYLLIS 
Jeffrey Hale Hospital, Quebec, P.Q. 
ROY, IRENE 
Hopital Notre Dame, 1650 Sherbrooke East, Montreal, 
P.Q. 
ROY, JEAN-MARIE 
1650 Sherbrooke St. East, Montreal, P.Q. 
SAGAN, JEANNE 
Box 420, Brandon, Man. 
SAGE, DAVID 
McGregor Clinic, Hamilton, Ont. 
SCHILLE, ELVINA VIOLA 
Municipal Hospital, Lloydminster, Sask. 
SCHMIDT, GERTRUDE 
Medical Arts Clinic, Regina, Sask. 
SCHOCH, MRS. BRENDA 
Montreal General Hospital, Central Division, Dorchester 
St., Montreal, P.Q. 
SCOTT, MELVIN 
Niagara Peninsula Hospital, St. Catharines, Ont. 
SEAMAN, MRS. ETHEL 
2554 Cornwall St., Vancouver, B.C. 
SEXSMITH, A., R.N. 
Welland County General Hospital, Welland, Ont. 
SHANNON, CHARLES 
St. Mary’s Hospital, Tucson, Arizona, U.S.A. 
SHEA, MARY EILEEN 
63 Morris St., Halifax, N.S. 
SHEARER, LORRAINE 
224 7th Ave. West, Calgary, Alta. 
SHORTT, EILEEN 
Colonel Belcher Hospital, Calgary, Alta. 
SHURVELL, MRS. MARGARET KATHLEEN 
3225 Portland St., Burnaby, B.C. 
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1734 W. Broadway, Van- 


SILLIPHANT, MARY ELIZABETH 

Prince County Hospital, Summerside, P.E.I. 
SIM, MARIE 

St. Therese Hospital, Tisdale, Sask. 
SIMONEAU, YVETTE 

West King Edward Ave., Vancouver, B.C. 
SIMPSON, BARBARA 

513 8th Ave., New Westminster, B.C. 
SINDEN, JEAN 

2300 West 2nd Ave., Vancouver, B.C. 
SINGER, AUSTIN 

R.C.N. Hospital, Halifax, N.S. 
SLIPCHUK, PHYLLIS 

General Hospital, Edmonton, Alta. 
SMITH, LOIS 

106 Beverly St., Toronto, Ont. 
SMITH, MARION 

Canadian John Manville’s Hospital, Asbestos, P.Q. 
SMITH, MRS. WALTER 

45 Head St., Hamilton, Ont. 
SOLVASON, HUGH 

415 Main St., N.E. Portage la Prairie, Man. 
SOEMEN, MRS. JOHANNA 

St. Michael’s Hospital, Lethbridge, Alta. 
SPAFFORD, ISABELLE 

Neepawa Memorial Hospital, Neepawa, Man. 
SPINNEY, ANNIE 

Charlotte County Hospital, St. Stephen, N.B. 
STAFFORD, MARGARET 

2611 Maple St., Vancouver, B.C. 
STANISZEWSKI, 

Sunnybrook Hospital, Toronto, Ont. 
STANTON, MARTHA EVELYN 

605 N.W. 10th St., Oklahoma City, Okla. U.S.A. 
STECHYSHYN, ANTHONY 

General Hospital, St. Catharines, Ont. 
STEEL, EMILY 

2160 Mt. Royal St. E., Apt. 37, Montreal, P.Q. 
STEFANSON, ANNA 

Box D. 328, Selkirk, Man. 
STEIN, LEONARD 

4093 West 37th Ave., Vancouver, B.C. 
STEIN, MRS. VIVIENNE 

1155 Major St., Salt Lake City, Utah, U.S.A. 
STELEY, JANET 

Grey Nuns’ Hospital, Regina, Sask. 
STEPHENS, MARGARET 

Box 1057, Portage la Prairie, Man. 
STESKI, MINNIE 

Winnipeg Clinic, Winnipeg, Man. 
STEWART, MARGARET 

1124-925 West Georgia St., Vancouver, B.C. 
STEWART, MRS. MINA, R.N. 

Winnipeg General Hospital, Winnipeg, Man. 
STIRLING, 

297 West 46th Ave., Vancouver, B.C. 
STOCK, JOAN 

Hospital for Sick Children, Toronto, Ont. 
STOLL, MRS. GERTRUDE E., R.N. 

4335 Oxford St., Vancouver, B.C. 
STOREY, VIOLET, Grace Hospital, Windsor, Ont. 
STRAND, GUSTAVE 

General Hospital, McKellar, Ont. 
SWANSON, MARY ELIZABETH, R.N. 

Tranquille Sanatorium, Tranquille, B.C. 
SWANSON, SHIRLEY JOYCE 

214 6th Ave. West, Calgary, Alta. 
SWERHONE, WILLIAM 

Union Hospital, Canora, Sask. 
TACZYNSKI, RALPH 

General Hospital, Regina, Sask. 
TAIT, R. HOWARD 

Royal Inland Hospital, Kamloops, 


TARDIFF, MARIE YVONNE 
116 Medical Arts Building, Winnipeg, Man. 


THOMAS, EVELYN TERESA 
100 Brock Ave., Dorchester, Massachusetts, U.S.A. 


THOMPSON, DERRALD 

215 Prideaux St., Nanaimo, B.C. 
THURMIER, EMILY 

Clinic, Winnipeg, Man. 
TOMPSON, EMILY CAROLINE 

T.B. Clinic, 2345 Richmond Rd., Victoria, B.C. 
TRAFTON, MARGUERITE 

Victoria Public Hospital, Fredericton, N.B. 
TREMBLAY, LORENZO 

Sanatorium St. Georges, Mont Joli, P.Q. 
TURCOTTE, GEORGETTE 

3.07 Des Erables St., Montreal, P.Q. 
UCHMAN, PHYLLIS STELLA 

St. Paul’s Hospital, Saskatoon, Sask. 
UNDERWOOD, JEAN FRANCES 

Halifax Infirmary, Halifax, N.S. 
VAIMEL, MAIA 

St. Joseph’s Hospital, Toronto, Ont. 
VINE, JOYCE 

Sunnybrook Hospital, Toronto, Ont. 
VIOLETTE, GERMAINE 

3657 St. Famille St., Apt. 71, Montreal, P.Q. 
VOGEL, MRS. MARY 

c/o Dr. J. A. Ireland, 1734 West Broadway, Vancouver, 

B.C. 

WAGNER, VICTOR 

Toronto Hospital, Weston, Ont. 
WALLIN, WILLIAM MARLIN 

Unicn Hospital, Wadena, Sask. 
WALSH, CARMELITA 

Medical Centre, Dartmouth, N.S. 
WATERS, MARY 

Civic Hospital, North Bay, Ont. 
WATSON, MRS. CLAIRE 

116 Medical Arts Building, Winnipeg, Man. 
WEALE, FRANK 

793 Main St., Hamilton, Ont. 
WEBB, MRS. PATRICIA 

Family Hospital, Prince Albert, Sask. 
WEIR, WINNIFRED J. 

Ste. 6, 875 West 14th Ave., Vancouver, B.C. 
WELCH, JOHN 

Colonel Belcher Hospital, Calgary, Alta. 
WEST, VIVIAN JOYCE 

211 Centennial St., Winnipeg, Man. 
WHITE, MARY 

Interior Travelling Clinic, Tranquille, B.C. 
WHITE, VERA 

714 Greyhound Building, Calgary, Alta. 
WHITE, WILLIAM HENRY 

University Hospital, Edmonton, Alta. 
WILKINSON, GEORGE 

157 Westminster Ave., Montreal, P.Q. 
WILLIAMS, MYRTLE IRENE 

Ste. 205, 422 Royal Ave., New Westminster, B.C. 
WILLIAMS, 

General Hospital, Belleville, Ont. 
WILSON, CORINNE 

Royal Columbian Hospital, New Westminster, B.C. 
WOLODORSKY, MRS. DONALDA 

196 Church Avenue, Chateauguay Heights, P.Q. 
WOOD, HELEN 

517 Pine Ave., Montreal, P.Q. 
WORDEN, MARJORIE LOUISE 

Saint John General Hospital, Saint John, N.B. 
WRIGHT, MRS. M., R.N. 

Brome Missiquoi Perkins Hospital, Sweetsburg, P.Q. 
WRIGHT, MARLYN 

64 St. Clair Ave., Apt. 208, Toronto, Ont. 


WRIGHT, VERNON 

Victoria Hospital, Prince Albert, Sask. 
YELLE, EMILIENNE 

St. Jean Hespital, St. Jean, P.Q. 
YELLE, MADELEINE 

Notre Dame Hospital, 1650 Sherbrooke St. East, Mont- 

real, P.Q. 

YEREX, ETHEL 

627 8th Ave. West, Calgary, Alta. 
YOUNG, MARJORIE, R.N. 

Ste. 216, 1298 West 10th Ave., Vancouver, B.C. 
YUSKIN, MR. 

General Hospital, Hamilton, Ont. 
ZAYSHLEY, JAMES 

Div. T.B. Control, City Health Dept., Winnipeg, Man. 
ZIEHR, ADINA 

2700 Tupper St., Montreal, P.Q. 
ZIFKIN, HARRY 

Starkman Biological Lab., Toronto, Ont. 
ZWICKER, MAURICE 

Camp Hill Hospital, Halifax, N.S. 


Reverend Sisters 
SISTER ADELE PURIFICATION 
St. Jean de Breboeuf Hospital, Sturgeon Falls, Ont. 
SISTER ADELE LeBLANC 
Hotel Dieu Hospital, Nicolet, P.Q. 
SISTER ADRIEN-DE-LA-PROVIDENCE 
Hopital du Sacre-Coeur, 222 Ave. Laurier, Hull, P.Q. 
SISTER AGNES MARIE 
St. Vincent’s Hospital, 4899 Heather St., Vancouver, 
B.C. 
SISTER ALINE JESUS 
St. Francois D’Assiss Hospital, 455 Ave., Quebec, 
P.Q. 
SISTER ANNE ANTOINETTE, R.N. 
St. Josephs Hospital, Dawson Creek, B.C. 
SISTER ANNE MARIE 
Hopital Notre Dame Ville St., Laurent, 
SISTER BERENICE, R.N. 
St. Michael’s Hospital, Toronto, Ont. 
SISTER BERNITA 
St. Joseph’s Hospital, Sarnia, Ont. 
SISTER BRIGID ANN KNOPIC 
St. John’s Hospital, Edson, Alta. 
SISTER CARMELA 
St. Michael’s Hospital, Toronto, Ont. 
SISTER CARRIER 
Hotel Dieu Hospital, Arthabaska, P.Q. 
SISTER CECILE DES AGNES 
St. Sauveur Hospital, Val D’Or, Abitibi, P.Q. 
SISTER CLAIRE MARGUERITE 
Hopital Ste. Justine, 6055 St. Denis St., Montreal, P.Q. 
SISTER CLARISSE MERCIER 
Hopital St. Charles, St. Hyacinthe, P.Q. 
SISTER CELINE, R.N. 
St. Mary’s Hospital, Kitchener, Ont. 
SISTER CLOTILDE, R.N. 
St. Joseph’s Hospital, Hamilton, Ont. 
SISTER DYMPA 
St. Joseph’s Hospital, Blind River, Ont. 
SISTER JOSEPH REDEMPTEUR 
General Hospital, Ottawa, Ont. 
SISTER EDMUND CAMPION 
Halifax Infirmary, Halifax, N.S. 
SISTER ELISABETH MARIA 
Sacred Heart Hospital, Cheticamp, N.S. 
SISTER ELLA ZINK, R.N. 
Our Lady’s Hospital, Vilna, Alta. 
SISTER EUGENE MAZENOD 
Sacre-Coeur Hospital, 3300 Gouin Blvd., Cartierville, | 
P.Q. 
SISTER FLORENCE ANNETTE 
St. Joseph’s Hospital, Glace Bay, N.S. 
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SISTER FLORIANNA KOLHMAN 

St. Elizabeth Hospital, Humboldt, Sask. 
SISTER FRANCES GRACE 

Hamilton Memorial Hospital, North Sydney, N.S. 
SISTER FRANCES SANFORD 

Hotel Dieu, Chatham, 
SISTER HILARION, R.N. 

St. Francis General Hospital, Smiths Falls, Ont. 
SISTER JEAN CONRAD 

Hopital St. Jean Dieu, Gamelin Co. Laval, P.Q. 
SISTER JEAN-PHILLIPPE 

St. Jean Dieu Hopital, Gamelin Co. Laval, P.Q. 
SiSTER JEAN VIATEUR 

Notre Dame Hospital, N. Battleford, Sask. 
SISTER JEANNE ALERT 

Vegreville General Hospital, Vegreville, Alta. 
SISTER JEANNE D’ARC GUILBAULT 

400 Avenue Hotel Dieu, Sorel, P.Q. 
SISTER ST. JEANNE L’IMMACULEE 

Hopital Sainte Justine, 6055 St. Denis St., Montreal, 

SISTER JOHN THE CROSS 

St. Rita’s Hospital, Sydney, N.S. 
SISTER JUDITH MARIE 

Hopital Sainte Justine, 6055 St. Denis St., Montreal, 

P.Q. 

SISTER JULIETTE LANDRY 

La Verendrye Hospital, Fort Francis, Ont. 
SISTER LEONIA BLAIS 

St. Boniface Sanitorium, St. Boniface, Man. 
SISTER LOUIS VALANCE 

Hotel Dieu Hospital, Moncton, N.B. 
SISTER M-ANNE-DE JESUS 

6365 Ave. de St. Vallier, Montreal, P.Q. 
SISTER CHRISTELLA 

Holy Family Hospital, Prince Albert, Sask. 
SISTER HOPCRAFT 

Grey Nuns’ Hospital, Regina, Sask. 
SISTER 

St. Boniface Hospital, St. Boniface, Man. 
SISTER EDITH KEEFE 

Charlottetown Hospital, Charlottetown, 
SISTER IMELDA 

Community Hospital, Radville, Sask. 
SISTER deLELLIS, R.N. 

St. Joseph’s Hospital, Saint John, N.B. 
SISTER MacPHERSON 

Hotel Dieu Hospital, Kingston, Ont. 
SISTER MAGDALENA 

St. Eusebe Hospital, Joliette, P.Q. 
SISTER MARCELLA HAAG 

St. Elizabeth Hospital, Humboldt, Sask. 
SISTER MARGARET EDWARD, R.N. 

Hamilton Memorial Hospital, North Sydney, N.S. 
SISTER MARGARET MacKENZIE, R.N. 

Hotel Dieu Hospital, Chatham, N.B. 
SISTER MARIE-ALICE, R.N. 

General Hospital, Ottawa, Ont. 
SISTER MARIE ANNA BENOIT 


Hotel Dieu Hospital, 109 Ave. des Pins West, Montreal, 
SISTER MARIE BETHANIE 

Hopital de l’Enfant Jesus, Quebec, P.Q. 


& cement Hospital, 444 Chemin Sts. Foye, Quebec, 
MARIE SAINTE FAMILLE 

Hospital, Lachine, P.Q. 
SIST SACRE COEUR 


Notre Dame Hospital, Ville St., Laurent, 
SISTER MARIE GERMAINE 
Hotel Dieu Hospital, Valleyfield, P.Q. 
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SISTER MARIE-ILDEFONSE 

Hopital Providence, Ste. Agathe des Monts, P.Q. 
SISTER MARIE LaFORCE 

General Hospital, Edmonton, Alta. 
SISTER MARIE MEDIATRICE 

Hotel Dieu Hospital, Levis, P.Q. 
SISTER MARIE PATRICIA, R.N. 

Lafleche Hospital, Grand Mere, P.Q. 
SISTER MARIE SALOME 

Hopital Sacre-Coeur, 222 Laurier St., Hull, P.Q. 
SISTER MARIE SOLANGE 

Sanatorium Cooke, Trois Rivieres, P.Q. 
SISTER MARTHA KNECHTEL 

Our Lady’s Hospital, Vilna, Alta. 
SISTER MARY 

St. Joseph’s Hospital, London, Ont. 
SISTER MARY ARTHUR 

St. Joseph’s Hospital, Chatham, Ont. 
SISTER MARY BERTHOLDE 

Hospital, Campbell River, B.C. 
SISTER MARY CHRYSOSTOM 

St. Michael’s Hospital, Lethbridge, Alta. 
SISTER MARY DAVID, R.N. 

Halifax Infirmary, Halifax, N.S. 
SISTER MARY DOLORES HAUK, R.N. 

St. Elizabeth Hospital, Humboldt, Sask. 
SISTER MARY EILEEN, R.N. 

St. Joseph’s Hospital, Hamilton, Ont. 
SISTER EUCHERIA 

St. Michael’s Hospital, Toronto, Ont. 
SISTER EUCHERIA 

St. Joseph’s Convent, Hamilton, Ont. 
SISTER MARY IRENE, R.N. 

St. Mary’s the Lake Hospital, Kingston, Ont. 
SISTER MARY GERVASE, R.N. 

St. Mary’s Hospital, Canmore, Alta. 
SISTER LALEMANT 

St. the Lake Hospital, Kingston, Ont. 
SISTER LEO 

St. Joseph’s Hospital, Hamilton, Ont. 
SISTER MARY LORETTO 

St. Joseph’s Hospital, Victoria, B.C. 
SISTER MARY MERCY 

Charlottetown Hospital, Charlottetown, 
SISTER MARY THE ROSARY 

St. Eugene Hospital, Cranbrook, B.C. 
SISTER MARY ROBERTA 

St. Joseph’s Hospital, Sarnia, Ont. 
SISTER RUTH 

St. Joseph’s Hospital, Guelph, Ont. 
SISTER MARY ROSAIRE 

Providence Hospital, Moose Jaw, Sask. 
SISTER MARY ROSELINA 

St. Martha’s Hospital, Antigonish, N.S. 
SISTER MAURICE ALPHONSE 

Hotel Dieu, 158 Bowen Sud., Sherbrooke, P.Q. 


SISTER MICHEL DES SAINTS 
Hopital St. Joseph, Trois Rivieres, P.Q. 
SISTER MIRIAM THE SACRED HEART 
St. Hospital, 3830 Lacombe Ave., 
SISTER MONIQUE ROME 
St. Joseph du Precieux Sang Hospital, Riviere du Loup, 
SISTER OMER MARCEL 
Lewis Memorial Maternity Hospital, 3001 South Michi- 
gan Ave., Chicago, Ill., U.S.A. 
SISTER ROSE-MARIE 
St. Hospital, Little Current, Ont. 
SISTER SAINT ALBERT 
St. Francois Hospital, 445 Ave., Quebec, 
SISTER SAINT ALBINA 
St. Anthony's Hospital, The Pas, Man. 


Montreal, 
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SISTER SAINT BERNARDIN SEINNE 
Hotel Dieu de St. Vallier, Chicoutimi, P.Q. 
SISTER SAINT BRUNO 
Hopital St. Joseph, 69 St. Marie St., Rimouski, P.Q. 
SISTER SAINT CATHERINE 
St. Joseph’s Hospital, Granby, P.Q. 
SISTER ST. CYPRIEN 
Hopital General des Soeurs Grises, 1190 rue Guy, Mont- 
real, P.Q. 
SISTER SAINT EMILE 
Providence Hospital, Magog, P.Q. 
SISTER SAINT HELENE ROME 
Misericordia Hcspital, Winnipeg, Man. 
SISTER ST. IRMA 
St. Joseph’s Hospital, Little Current, Ont. 
SISTER ST. IRMA 
St. Joseph’s Hospital, Blind River, Ont. 
SISTER SAINT JEAN CROIX 
Hopital Jesus, 1401 18th Ave., Quebec, P.Q. 
SISTER SAINT-JOSEPH 
Hotel Dieu Sacre-Coeur, Quebec, P.Q. 
SISTER SAINT LEONARD 
Hopital Sanatorium St. Joseph, 5689 Blvd. Rosemont, 
Montreal, P.Q. 
SISTER SAINT LEONARD PORT MAURICE 
St. Vincent de Paul Hospital, Sherbrooke, P.Q. 
SISTER SAINT LOUIS FRANCE 
Notre Dame Beauce Hospital, St. George Beauce, 
SAINT MARIE IRENA 
Hopital Laval, Chemin Ste. Foye, Quebec, P.Q. 
SISTER SAINT MICHEL 
St. Michel Hospital, Buckingham, P.Q. 
SISTER ST. STANISLAUS 
Hotel Dieu Hospital, Bathurst, N.B. 
SISTER STELLA MARIE 
St. Anne Hospital, Lachine, P.Q. 
SISTER THEOPHANE, R.N. 
St. Icseph’s Hcspital, London, Ont. 
SISTER THERESE AMABLE 
St. Eugene Hospital, Cranbrook, B.C. 
SISTER THERESE CARDIN 
Hotel Dieu Hospital, Nicolet, P.Q. 
SISTER THERESE LEE 
Hopital de la Providence, Chandler, Gaspe Sud., P.Q. 
SISTER THERESE MARIE 
Notre Dame Battleford, Sask. 


C.S.R.T. Associate Members 


ALLAN, JAMES 

2204 Wallace St., Regina, Sask. 
BERTY, PAUL 

773 CHAMPAGNEUR ST., MONTREAL, P.Q. 
BLAIR, 

General Electric X-Ray Corp. Ltd.; 645 Hornby St., 

Vancouver, B.C. 

BRIDGEMAN, 

727 10th Ave. West, Calgary, Alta. 
CONNELL, 

Pickerd X-Ray Corp., 1382 West Broadway, Vancouver, 

B.C. 

DAVIDSON, RALPH 

Electric X-Ray Corp., Toronto, Ont. 
ELSEY, ARTHUR 

(Plastics), Montreal, P.Q. 
EARDLEY-WILMOT, ROBERT 

Picker X-ray of Canada, Moncton, N.B. 
FLANAGAN, JOHN 

Ferranti Electric Ltd., Mount Dennis, Ont. 
HAMBLIN, GORDON 

2690 West 37th Ave., Vancouver, B.C. 
HEALD, NORMAN 

X-ray & Radium Industries Ltd., Moncton, N.B. 


JACKSON, GEORGE 


Picker X-Ray Co., 1074 Laurier Ave., Montreal, P.Q 
LEWIS, H. H. 


4115 St. Cathernie St. West, Westmount, P.Q. 
McLEAN, HARRY 

X-Ray & Radium Industries Ltd., Toronto, Ont. 
McKENZIE, KEN. 


General Electric X-ray Corp., 911 Main St., Saskatoon, 
Sask. 


PEARCE, ALICE 
6085 Sherbrooke St. East, Montreal, P.Q. 
ROSS, GEORGE 

C.1.L. (Plastics), Toronto, Ont. 
SEED, J. 

Canadian Kodak Ltd., Toronto, Ont. 
STANLEY, 

Canadian Industries Ltd., 355 Burrard St., Vancouver, 

B.C. 

STABLER, G. 

Eletcric Ltd., Vancouver, B.C. 
TRILLER, MARK 

Ansco Canada Ltd., Toronto, 
WILCE, WILLIAM 

General Electric X-ray Corp., Hampton, N.B. 
SISTER LUCIE DU BON PASTEUR 

St. Jean Dieu Hospital, Gamelin, Laval, P.Q. 
SISTER MARIE IDELLA 

General Hospital, Bruyere St., Ottawa, Ont. 
SISTER PAUL DU SACRE COEUR 


Maison Providence, 2311 St. Catherines St. East, 
Montreal, P.Q. 


C.S.R.T. Radiologist Members 
GILL, DR. G. 
Institute Radium, 4120 Ontario St. E., Montreal, 
P.Q. 
MALLETT, DR. M. 
540 Tegler Building, Edmonton, Alta. 


C.S.R.T. Honorary Life Members 
DR. PETRIE 
St. Joseph’s Hospital, Saint John, N.B. 
DR. SINGLETON 
Toronto General Hospital, Toronto, Ont. 
MR. FREDRICK MELVILLE, F.S.R. 
111 Reifield Eltham, S.E. London, Eng. 
MR. ALFRED GREENE, B.Sc., R.T. 
2900 Minnehaha Pkwy., Minneapolis Minn. 


C.S.R.T. Life Members 

BODLE, 

101 Medical Arts Building, Winnipeg, Man. 
COLBECK, MRS. SADIE 

Colbeck Clinic, Welland, Ont. 
GHENT, PERCY 

425 St. Clair Ave., Toronto, Ont. 
HOARE, 

Holy Cross Hospital, Calgary, Alta. 
SIMPKINS, HENRY 

8360 Champagneur St., Montreal, P.Q. 


M.O.S.R. Associate Members 
TNALLANTYNE, MISS MARION, R.N. } 


£10 Stimson Bldg., Seattle, Wash., U.S.A. 
LI SHAO-TANG, MR. 


St. Teresa's Hospital, 327 Prince Edward Rd., Kowloon, 
Hong-Kong. 
McHENRY, MR. ERNEST 
Canadian Industries Ltd., Toronto, Ont. 


Also 350 Student Members 
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NEWS ITEMS FROM THE PROVINCES 


ONTARIO 
SOCIETY RADIOGRAPHERS 


CENTRAL SECTION 


highly successful meeting the Central 
Section was held the beautiful new Cooper 
Wing Hamilton General Hospital, April 
2nd. About sixty technicians arrived from 
Toronto, Kitchener, Brantford, St. Catharines, 
Port Colborne, Niagara Falls and Hamilton. 

The able chairman for the evening was Mr. 
Alex Yuskiw, R.T., H.G.H. Dr. Charles 
Hurley, one the radiologists, welcomed the 
visitors behalf the Hospital before pre- 
senting the first paper, “The Radiologist and 
the Patient.” Dr. Hurley stated that many 
cases the radiologist does not see the patient 
all, that must rely the technician for 
adequate, accurate x-ray examination, well 
for pertinent information, such 
patient’s symptoms and appearance. Therefore, 
continued, the technician must strive com- 
fort and reassure the patient help assure the 


best possible examination. must have 
thorough knowledge his equipment, and the 
darkroom must high quality. The tech- 
nician must also work improve his radiography 
all times. Dr. Hurley’s excellent paper made 
all realize the importance the various 
phases our work, and its value the radiolo- 
gist. 

The next paper, “Calling the X-Ray Service 
Man,” was given Mr. Earl Brewster the 
Picker X-Ray Co. Canada Ltd. Mr. Brewster 
pointed out that all technicians should 
familiar with common causes failure vari- 
ous parts the x-ray circuit, order avoid 
calling service man unnecessarily, must 
called, give him indication the prob- 
able cause the trouble. gave reasons for 
failure the control stand register current 
when the main switch closed; for the circuit 
breaker jumping out; for the milliamperage fail- 
ing register the meter when 
exposure made; and for milliamperage regis- 
tering when the unit turned but before 
exposure made. Mr. Brewster said the techni- 
cian should know the exposure limits his 
machines, and sure allow the proper cool- 
ing between exposures avoid tube damage. 
Both the technicians present and the machines 
they work with will benefit from the facts and 
advice presented Mr. Brewster. 

Continued page 
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NEWS ITEMS FROM THE PROVINCES 


Continued from page 

The final paper, given Mr. Frank Weale, 
R.T., Hamilton, bore the interesting 
“The Mandible, the Target, and the Tube.” 
witty and largely extemporaneous talk Mr. 
Weale described the method used the office 
Dr. Vaughan for P.A. and Oblique 
views the mandible. His films illustrated 
very well the duplication this technique, which 
such value demonstrating the healing 
fractures. Mr. Weale showed several films taken 
with standard unit and some with the new 
0.3 mm. focus tube, the magnification technic 
enlarging the mandible cover film. 


While the projector and screen were being set 
for the next event, Mr. Wm. Burns, R.T., 
chairman the Central Section, congratulated 
the organizers interesting and varied pro- 
gramme, and announced that the next meeting 
would held St. Joseph’s Hospital, Toronto, 
May. movie followed entitled “Bituminous 
Coal,” sponsored the Hamco Coke Co. Taken 
technicolor, showed the modern methods 
mining bituminous coal the use several 
fantastic machines resembling 
monsters from another world. x-ray ma- 
chine would look frightening those who have 
seen these weird contraptions for digging, saw- 
ing, and scooping. 


the close this fascinating visit the 
underworld, the audience was divided into two 
groups tour the new therapeutic and diagnostic 
x-ray departments. One, under the competent 
leadership Miss Anne Hayward, was guided 
through the superficial and deep therapy treat- 
ment rooms, the work room with its fascinating 
radium safe, and the interesting photography 
room. The other group, directed Mr. Alex 
Yuskiw, explored the many radiographic rooms, 
the darkroom, and the reporting and filing 
rooms. both departments the rooms were 
large, airy, and attractively decorated. Bigger 
and brighter rooms are the order the day, 


and sure all technicians are happy work 
them. 


Arriving back the lecture room the guests 
found delicious lunch awaiting them which 
was thoroughly enjoyed. Mr. Sage, O.S.R. 
President, thanked Dr. Hurley and the other 
members the H.G.H. staff for delightful 
and beneficial evening. 


—JANE MARTIN, R.T., 
Secretary. 


SOCIETE DES TECHNICIANS 
R.X. PROVINCE QUEBEC 


troisiéme assemblée réguliére des Techni- 
ciens Rayons-X Province Québec eut 
lieu janvier dernier dans spacieux local 
compagnie Picker X-Ray, Canada, 1074 
ouest, rue Laurier, Montréal. Vice-Prési- 
dent Umberg nous souhaita plus cordiale 
férencier jour Jean Bouchard, Chef 
Thérapie Royal Victoria Prési- 
dent Honoraire notre Société, fut présénte 
Mlle Joan Harris, R.T., 
Neurologique. Bouchard nous intéressa 
vivement par ses bons conseils. Brodie, 
R.T., Royal Victoria remercia 
Bouchard. 


Alice Paquin, R.N., R.T., présenta Mlle 
Radiologie Ste-Justine, cette derniére 
présenta travail magnifiquement préparé sur 
“Technique radiographie pulmonaire 
chez nouveau-né nourisson,” ceci 
avec films photos l’appui. Elle fut remer- 
ciée par Thérése Blain, R.T. 


Burke chez Picker X-Ray fit dérouler 
film trés intéressant intitulé “Le Patricien 
devant radiographie vertébrale,” film réalisé 
par les services d’études des recherches des 
Laboratoires Midy Paris. film été des 
plus intéressant trés instructif fort 
apprécié tous les membres, grace 
générosité Sabourin, agent Vinant 
Limitée que Violette, R.N., R.T., notre 
Présidente, cette maison, pamphlets 
commentés sur méme sujet elle 
fera plaisir les distribuer prochaine 
assemblée. Burke Compagnie Vinant 
Limitée, personne son représentant 
furent remerciés par Wilkinson, R.T. 


Une courte assemblée d’affaires suivie. 


Nous avions l’insigne honneur d’avoir parmi 
nous cette assemblée Révérende Mére Allard 
R.H. Montréal, qui fit 
distribution des Certificats aux heurex candidats 
novembre 1951. 


continued page 
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They all know the meaning emergency... 


Yes, every service symbolized the illustration geared for action 
notice. These men and women are trained react 
swiftly and surely when minutes may mean lives. this group the 
X-Ray Serviceman. his shoulders rests the responsibility for 
helping keep the nation’s x-ray and electro-medical apparatus 
working top efficiency twenty-four hours day. 


You can put your confidence 


GENERAL 


ELECTRIC 
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NEWS ITEMS FROM THE PROVINCES 


Mére Allard fut remerciée par notre Prési- 
dent-Honoraire Jean Bouchard. 


cette assemblée, nous avions parmi nous 
trés intéressées aux 
Techniciens Rayons-X tels que Charles 
Langlois, radiologiste Mon- 
Radium, représentant des Radiologistes auprés 
des Techniciens Dr. Jean-Pierre Jean, 
Radiologiste Chef Reddy 
Memorial Hospital. veux aussi signaler 
présence des Révérendes Boucher, Supérieure 
Memorial Hospital, Montreal. 


succulent delicieux fut servi dans 
décor fleuri, gracieux arrangement 
Withers, chez Picker X-Ray, environ 105 
membres étaient présents. cordial merci 
Vice-Président chez Picker X-Ray 
son Personnel. 

Toutes nos félicitations nos voeux bien 
sincéres vont Révérende Mére Allard, 
Montréal, janvier dernier. 


Sincéres sympathies Mmle Lucien Gignac 
Pointe-Fortune, P.Q. (autrefois Mlle Eva 
Gravel, I.L. Technicienne qui 
vient perdre mére. 

mars dernier avait lieu réunion 
réguliére des Techniciens Rayons-X 
Province Quebec, magnifique Sanatorium 
St-Joseph des Rosemont. Mlle Violette prési- 
nous souhaita plus cordiale bien- 
venue. 


Marie St-Léonard nous présenta bien 
élogieusement Conférencier Jean Pierre 
Jean, radiologiste qui nous intéressa 
vivement pas causerie intitulée “Examen pul- 
monaire radiologique” illustrée trés beaux 
films. fut remercié gentiment par Miss Pat 
Fiegehen, R.T., Reddy Memorial Hospital, 


Miss Boa, R.T., présenta Miss Joan Griffith, 
R.T., Général Montréal, division 
Centre, qui captiva par travail trés 
instructif sur “Pyélographie,” avec mag- 
nifiques films Miss Griffith fut 
remerciée par Albert Cheffins, R.T., 
des Vétérans Queen Mary. 

Campbell nous donna quelques détails 
sur grande Convention Internationale qui sera 


tenue Toronto juin 1953. Mlle Violette 
nous donna traduction frangaise. 


Les minutes derniére assemblée furent 
lues. Soixante-quinze membres assistaient 
cette assemblée. succulent goiiter fut servi 
par les Religieuses aprés quoi 
Ste-Clémence nous fit faire visite sana- 
torium commengant par département des 
Rayons-X toute gamme des couleurs nous 
charmés. Félicitations Jean, vous aimez 
fut grand Laboratoire Lavoisier nous 
trouvons une instrumentation aussi compléte que 
moderne. Tout comme moi, les Techniciens 
n’oublieront pas leur aprés-midi passé 
Sanatorium St-Joseph Rosemont. 


Nos plus sincéres remerciements vont aux 
Religieuses, Jean ainsi qu’a Mlle 
Claire Bélanger, I.L. Technicienne. 


Paul Berty, compagnie Canadian 
Kodak, fit dérouler ensuite film couleurs 
des plus instructifs intéressants sur fabri- 
cation des films Rayons-X. Mlle Madeleine 
Archambault, R.T., Bruchési 
remercia Berty. 


Donalda Campbell, Vice-Présidente 
Guillaume Gill pour une autre année poste 
représentant des Radiologistes auprés des 
Techniciens Rayons-X. Tous nos meilleurs 
voeux sincéres félicitations Gill! 


souhaitons bonne chance Mlle 
Emilienne Yelle, R.T., autrefois 
Montréal, qui travaille présentement 
St-Jean, P.Q. 


Dieu Québec, nous fit plaisir d’étre des 
ainsi que Pothier, R.T., 
Dieu St-Hyacinthe Mlle Yelle St-Jean. 
Nous comptions plus parmi nous, plusieurs 
Religieuses des alentours, méme Carrier 
d’Arthabaska, qui nous honorérent leur 
présence. 


Mlle Violette que réunion annuelle 
sera tenue toute journée durant “Pavillon 
des Infirmiéres Montréal, 
mai prochain, déjeuner sera servi. 
suivi d’un Banquet aura lieu 
soir, Windsor. 


Mlle Violette fit distribution aux membres 
présents, des cinquante pamphlets intitulés “Le 
Continued page 
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QUEBEC SOCIETY 
X-RAY TECHNICIANS 


general meeting the Quebec Society 
X-Ray Technicians was held Saturday, 
March 22nd, St. Joseph’s Sanatorium Rose- 
mount. were welcomed the Reverend 
Mother Superior. Sister St. Leonard intro- 
duced Dr. Jean, who radiologist this 
Sanatorium. Dr. Jean spoke Radiographic 
Examinations the Chest, and showed many 
intereting films. Miss Joan Griffiths, R.T., 
the Montreal General Hospital (Central Divi- 
sion), gave very interesting paper 
“Pyleography.” 

Through the courtesy Mr. Paul Berty 
Canadian Kodak Co., were shown colored 
Story.” This film showed 
every step the making x-ray films. Some- 
one was heard remark after, that when 
much care taken the making these films, 
pity that careless darkroom technician 
can ruin all this work second. 


Refreshments were served the close the 
meeting. are very grateful the staff 
this Sanatorium for successful meeting. 


are very pleased that Dr. Gill has 
accepted the appointment represent the Cana- 
dian Society Radiologists with the C.S.R.T. 
for another year. 

—EDWINA BOA, R.T., 
Sub-Editor. 


Continued from page 

Praticien devant radiographie colonne 
réunion, gracieusement offerts par maison 
Vinant Limitée. 

Notre Présidente, Violette organisé 
d’aller jeudi avril prochain, 
Montréal, avec tous les Techniciens R.X. 
qui désirent, assister avec Mgr Léger, 
récitation Chapelet qui lieu tous les soirs 
heures. 

—ALICE PAQUIN, 
Sous-Rédatrice. 
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ITEMS FROM THE PROVINCES 


SASKATCHEWAN DIVISION 
C.S.R.T. 


SASKATOON 


The Saskatoon Technicians had very special 
treat their March meeting. They assembled 
the auditorium the University Medical 
Building where Miss Sylvia Fedoruk, who works 
with Dr. Johns, gave very instructive lec- 
ture the “Cobalt Bomb.” After this were 
taken visit the “Cancer Wing” the Uni- 
versity Hospital. are hoping have this 
same interesting lecture and tour the Provin- 
cial Convention May 24th. 


REGINA AND MOOSE JAW 


The February meeting the Regina-Moose 
Jaw group the Saskatchewan Division, 
C.S.R.T., was held the Providence Hospital, 
Moose Jaw, Thursday, Feb. 21st, 1952, with 
the Chairman, Sister Rosaire, calling the meet- 
ing order 8.15 p.m. 


Dr. Nunn, Radiologist, Moose Jaw, 
gave the address welcome. Mr. 
Johnston read the invocation. 


The chairman explained that the students who 
had received instruction during the winter would 
each present short paper ‘some phase 
what they had learned Radiology. Those 
taking part were Bouvier, Dawdy, 
Ernst, and Grigg. Mr. McEwan the 
Canadian Kodak Co. gave valuable talk 
films and processing solutions. 

Mr. Wendell Witherly the General Elec- 
tric Co., X-Ray Division, then spoke the 
Atom and the x-ray technician. 


Many favourable comments were heard re- 


garding the meeting, especially the contribution 
the students had made. 


short business session was then held with 
Mr. Connell speaking the arrangements 
for the coming Annual Meeting held 
Saskatoon May 24th and the meeting the 
C.S.R.T. Calgary next September. 


NEWS 


NEWS ITEMS FROM THE PROVINCES 


complete most enjoyable evening lunch 
was served the nurses’ dining room Sister 
Rosaire and her technicians. 


examination time draws closer, our 
thoughts turn the student group who will 
writing examinations this May. all you, 
the very best luck and may success all your 
subjects your achievement. 


April 25th, little farewell meeting took 
place the Providence Hospital, Moose Jaw, 
mark the close the weekly classes for the 
Winter term 1952. this meeting, Mr. 
Witherly, General Electric Co., gave last few 
good “pointers” the students and closed his 
series lectures until the Fall term, which 
hope open early next October. The chairman 
the meeting, Sister Rosaire, thanked the 
student body for the wonderful interest which 
they have displayed throughout the year be- 
ing faithful their weekly attendance 
these classes. behalf the Moose Jaw 
Technicians, she also expressed sincere appre- 
ciation Mr. Witherly for the splendid series 
lectures which has given the Moose Jaw 
group. Our sincere appreciation goes out also 
our faithful friend, Mr. Sydney Johnston, 
whose constant encouragement and good advice 
has been source untold strength our 
local group. 


The technicians also took occasion this last 
meeting the season present our “Graduate,” 
Miss Estelle Bouvier, with couple appropri- 
ate gifts token their esteem and friend- 
ship. The best luck you, Estelle, 
graduation and examination time! 


Regina for the past few months, much 
business has been attended and the 17th 
April, Dr. Perry, Radiologist, favoured 
the technicians his presence the meeting. 
gave very interesting talk topics 
suggested the technicians themselves and 
from which all could derive much benefit. 


Mr. Hunt has been unanimously 
appointed replace Mrs. Dowie, who has 
retired from the presidency the Regina group. 


conclusion, are all looking forward 
the Convention held Saskatoon May 
24th. Hope meet you all then! 


—HAZEL R.T., 


TECHNICIANS WANTED 


X-RAY TECHNICIAN Female. 
Bilingual. Apply Sister Mary-Alice, R.T., 
Ottawa General Bruyere Street, 
Ottawa, Ont. 


WANTED. Fourth technician for Montreal 
Neurological Institute, registered technician 
technician ready write examinations, start 
September Ist October 1952. Lunches 
and uniforms provided. Salary $150 per month. 
Please apply writing to: Dr. McRae, 
Radiologist, Montreal Neurological Institute, 
3801 University Street, Montreal, Quebec. 


WANTED. X-Ray Technician for small 
hospital. Salary open. Apply: Superintendent, 
Dunn Hospital, Bathurst, New Brunswick. 


Rings and Lapel Pins 


LADY’S SOLID SHANK 
STYLE RING 

karat yellow gold $14.50 

Sterling silver 


LADY’S SPLIT SHANK 
STYLE RING 

karat yellow gold $12.00 

Sterling silver 


LAPEL PINS AND 
BUTTONS 
Lady’s style pin with 


GENT’S STYLE RINGS 
10 karat heavy yel- 


low gold ..... $18.75 safety clasp ...... 2.00 
Heavy Sterling style lapel but- 
MADE 


Johnson-Hutchinson Ltd. 
JEWELLERS 


“The Perfect Diamond House” 
286 Portage Avenue Winnipeg, Manitoba 


Members wishing purchase either C.S.R.T. Lapel 
Pins Rings should now first the Society Regis- 
trar, Miss K. Creelman, R.T., City Hospital, Moncton, 
New Brunswick, for purchase authorization certificate. 
This certificate, together with money order covering 
cost purchase (please make small allowance for post- 
age, etc.) should sent direct the jewellers: 


Please note that the cost the Lapel Pins now two 


dollars ($2.00) instead of the former two dollars and fifty 
cents ($2.50). 
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crosshatch 


Lysholm grid 
now built into 


the PICKER 
CAMP GRID 
CASSETTE 


the few years since its intro- 
duction Picker X-Ray, the 
Camp* Grid Cassette (with 
built-in parallel-line Lysholm 
wafer grid) has won wide accept- 
ance the radiographic field. 
Now the Camp Cassette avail- 
able with crosshatch Lysholm 
grid, well the conventional 
parallel type. The “clean-up” efficiency the new crosshatch 
grid really remarkable, coming within distance 100% 
(see graph below). 
There are two types Lysholm crosshatch grids. The first, 
2.2 mm. thick, has grid ratio 7:1 for radiography under 100 KV. 
The other, for work over 100 KV, 3.5 mm. thick with 12:1 ratio. 
Lysholm stationary wafer grids are distributed exclusively 
Picker X-Ray. They are available both parallel-line and crosshatch 
types, either separately built into the Camp Grid Cassette. 
Your local Picker representative will glad give you details: 


write Picker X-Ray Canada Avenue W., 
P.Q. 


1212 Shatto St., Los Angeles 1 


The 
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for better radiograp 


one piece 
Proof: nothing split 
95% 
75% 
better 
100 110 120 130 140 
ABSORPTION OF SECONDARY RADIATION BY INCREASING KV 


Snow-pure (only more so) 


then tested and re-tested Kodak Processing Chemicals shame 
the snow purity. Good reason why these products are the choice 
radiologists and technicians the world over. 


Use 
Kodak Film—Blue Brand 


Expose with 
Kodak Screens—Contact 
follow the Radiographic Rule Three: always (THREE TYPES) 


For superior radiographic results, 


Process 
Kodak Chemicals 


(LIQUID POWDER) 


CANADIAN KODAK CO., LIMITED, TORONTO ONTARIO 


Order from your x-ray dealer 


TRADE-MARK 


